













UNIVERS! 
OF MICHIGAN 


FEB 22 195] 


MEDICAL 
LIBRARY 


me OFFICIAL SCIENTIFIC ORGAN OF THE NEW YORK STATE 
DEPARTMENT OF MENTAL HYGIENE 


Editorial Board 
NEWTON BIGELOW, M. D., Editor 
DUNCAN WHITEHEAD, M. D., Acting Editor 





: Associate Editors 

. JAMES N. PALMER, M.D. ANNA J. GOSLINE, M. D. a 

ZYGMUNT A. PIOTROWSKI, PhD. GEORGE A. JERVIS,M.D. 
Assistant Editor 


GEORGE MONROE WHITE, B. Lit 


Published | at the State Hospitals Press | 
Utica State rote! Utica, N. Y. me 




















Vol. 24 1950 Part 2 


Tue Psycuratric QuAaRTERLY 
SUPPLEMENT 


EDITORIAL BOARD 
NEWTON BIGELOW, M. D., Editor 


DUNCAN WHITEHEAD, M. D., Acting Editor* 


JAMES N. PALMER, M. D., Associate Editor 
Zy@MuNT A. PIOTROWSKI, Ph.D., Associate Editor 
ANNA J. GOSLINE, M. D., Associate Editor 


GEORGE MONROE WHITE, B. Lit., Assistant Editor 


PUBLISHED BY AUTHORITY OF THE 
NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE 


NEWTON BIGELOW, M. D., Commissioner 


*Dr. Whitehead is serving as editor of THE QUARTERLY and SUPPLEMENT following 
Dr. Bigelow’s appomtment as Commissioner of Mental Hygiene. 


The Psychiatric Quarterly Supplement, formerly published as a section of the State 
Hospital Quarterly, is an official organ of the New York State Department of Mental 
Hygiene. 

It is published in two numbers yearly—Part 1 and Part 2. Annual subscription rate, 
effective with Part 1, 1950, $3.00 in U. S. and its possessions, $3.25 elsewhere. 

Editorial communications and exchanges should be addressed to Dr. Newton Bigelow, 
editor, THE PSYCHIATRIC QUARTERLY, Utica State Hospital, Utica, N. Y. 

Business communications, remittances and subscriptions should be addressed to the 
State Hospitals Press, Utica, N. Y. 

Entered as second-class matter April 17, 1917, at the postoffice at Utica, N. Y., under 
the Act of March 3, 1879. 


Copyright 1951 by THE PSYCHIATRIC QUARTERLY 








MANUSCRIPTS 


Contributions from any reliable source will be considered for 
publication. Manuscripts should be addressed to The Editor, 
PsycuiatTric QuaRTERLY, Utica State Hospital, Utica 2, N. Y. 

Manuscripts should be submitted in original (not carbon) copy, 
typewritten cleanly, double-spaced, with wide margins, typed on 
one side of the paper only. Paper should be light weight, bond 
finish, and opaque; onion skin should not be used. The author 
should keep a copy for convenience in editorial correspondence. 


Short summaries to conclude all articles are requested. Con- 
tributors are asked to consult current issues of THE QUARTERLY 
for style of reference lists and bibliographies and to submit such 
lists in the form used by this journal. 

A short, autobiographical note is requested from each con- 
tributor. 


THe QuartTerRLy makes a moderate allowance, without charge to 
the author, for illustrations and tabular matter. Authors may be 
asked to meet costs of such material in excess of this allowance. 
Authors may also be asked to meet costs of type-setting for any 
extensive changes made by them after an accepted paper is in 
proof. THe QuarterLy supplies 25 free reprints for each article 
printed, with a varying additional allowance for papers with co- 
authors ; further reprints may be ordered at a price schedule which 
is set to cover costs. Reprinting elsewhere for book publication or 
other purposes may be arranged by agreement with the editor. 


Articles accepted by THr Quarterty are for first and exclusive 
publication unless otherwise agreed by specific arrangement with 
the editor. Co-publication or re-publication must be arranged with 
the editor before publication in THE QuaRTERLY. 

















TREATMENT PROBLEMS FACING A BOYS’ INDUSTRIAL SCHOOL 


BY GEORGE H. WEBER, M. A., AND RALPH W. COLTHARP, M. D. 


Advances in the fields of psychiatry, clinical psychology, sociol- 
ogy, and social work have materially stimulated the adoption of 
new views toward the causation and treatment of juvenile delin- 
quency. Many sporadic, and some concerted, efforts have been 
made by institutions dealing with juvenile delinquents to adopt 
these views in their programs. Private institutions, perhaps, have 
attempted to adopt these views more frequently—and probably 
more successfully—than most public institutions. 

Many problems accompany a decision to develop a delinquency 
treatment program based upon meeting human psychological and 
physical needs in a public institution. The problems presented 
by such an effort at the Kansas Boys Industrial School (herein- 
after referred to as KBIS), although interrelated, may be viewed 
as falling into four general areas, i. e.: (1) the family and com- 
munity environments; (2) the personalities of the boys, (3) the 
treatment of the boys; and (4) the physical plant and institutional 
personnel. 





FaMILy AND CoMMUNITY ENVIRONMENTS 


Almost all of this Kansas school’s delinquent boys come from 
families in which there are disturbed family relationships. Many 
factors contribute to these disturbances; they are generally com- 
plexly interrelated, and their significance is dependent upon the 
context of factors in which they oceur. Although it is recognized 
that many different factors such as the absence of parents from the 
home, inadequate physical “necessities,” and undue sibling rivalry 
contribute to these disturbed family relationships, perhaps more 
important than any of these factors, are the personalities of the 
parents themselves. 


Personalities of Parents and Observations of Their Interactions* 


Everyone knows that even though individual personalities are 
as varied and unique as individual physical appearance, there are 
a sufficient number of consistent similarities and differences in 


*This section is an elaboration of some earlier observations on this subject which 
are to be published in the Kansas Medical Journal as a part of a paper entitled: 
‘‘Problems in Treatment of Juvenile Delinquency at the Kansas Boys Industrial 
School,’’ Coltharp, Ralph W., and Weber, George H. 
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personalities to permit the establishment of nosological categories. 
Even though there are inherent dangers in the use of nosological 
concepts, e. g., overgeneralizations and name-calling, care in defi- 
nition and application of these concepts eliminates or at least re- 
duces these dangers. The diagnostic categories used in this paper 
are those which have received common acceptance and agreement, 
with the exception of the concept of psychopathic personality. To 
avoid misunderstanding, this term is used here to designate the 
individual who is so “characterized by defects of character and 
feeling, by poverty of sentiment and anomalies of impulse and 
temperament, as well as by exaggerations and deviations in emo- 
tional and instinctive reactions, that he does not develop the type 
or degree of social qualities necessary for the demands of life.* 

Many parents of the delinquents appear to be neurotic, or psy- 
chopathic, and some even psychotic. Some of the parents function 
on a mentally defective level; other so-called “normal parents” 
appear to maintain a relatively smooth-surfaced marital adjust- 
ment, yet seem to be troubled by underlying conflicts which, al- 
though rarely noticeable to the casual observer, are expressed 
subtly and damagingly within the family constellation. 

Some parents, from outward appearances, were relatively nor- 
mal personalities and strong positive factors in their respective 
family groups. Upon closer examination, however, they were 
found to be unequal to the stronger negative factors in the family 
group, and they could not counterbalance or outweigh still other 
negative factors, or a combination of these negative factors, im- 
pinging on the family group from the community. 

These pathological personalities, interacting in their relation- 
ships with each other in the family and with people outside the 
family, create a variety of morbid psychological constellations. 
The variety of constellations appears to be on a continuum from 
the pole where the parents’ pathologies are mutually supporting in 
maintaining a low level of adjustment, to the pole where the par- 
ents’ pathologies are mutually irritating. In the constellation where 
the parents are mutually supporting in their relationships there 
seem to be fewer malignant family relationships, perhaps due to 
fewer conflicts and less open strife. However, family constella- 
tions with maladjusted parents naturally provide the children with 


*Noyes, Arthur P.: Modern Clinical Psychiatry, 3d edition. Philadelphia. W. B. 
Saunders Co., 1948. 
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inconsistent, erratic, and generally inadequate identifications; and 
maladjusted parents rarely are able to carry on undisturbed con- 
structive emotional relationships between themselves and with 
their children. 

Following are some tentative general ideas that have been drawn 
from observation, interviews, and case history study regarding the 
nature of interpersonal relations between parents having different 
psychopathologies. 

Psychopathic parents naturally have a difficult time in their 
family relationships, because of: (1) their characteristic egocen- 
tricity, erratic impulsiveness, and lack of a consistent over-all life 
pattern (excepting probably consistent asocial and antisocial atti- 
tudes and strivings) ; (2) their basic shallowness and blandness 
of affect which sometimes is thinly covered by superficial features 
of friendliness (which seem to be expressed in a seeking of affec- 
tion and assistance without desire or ability to return these re- 
quests in kind); and (3) their general inability to develop deep 
and lasting friendly relationships. A husband and wife who both 
are psychopathic generally appear to be reciprocally provoking and 
agitating in their turbulent efforts to maintain some individual and 
family equilibrium. In spite of the many problems arising out of 
their relationships, some psychopathic parents seem to share a 
sufficient number of attitudes and beliefs to make each other feel 
more comfortable, a result which, in turn, contributes to smoother 
family relationships. This sort of parental relationship usually 
brings about greater family harmony; however, since most of the 
commonly shared attitudes and beliefs are asocial and antisocial, 
they frequently lead to greater conflicts outside the family unit 
for the parents as well as for the children. 

The generally unconcerned psychopathic parent, with his incon- 
siderate thinking and behavior, is usually provoking and disturb- 
ing to the neurotic parent whose disposition is overly sensitive and 
who already is suffering from anxiety and many of its concomit- 
ants. The psychopathic parent also seems to be agitated by the 
neurotic parent. It seems that the disturbed, apprehensive, fear- 
fulness of the neurotic parent is especially provoking. Some psy- 
chopathic-neurotic couples apparently have been able to offer each 
other enough support so that open conflict is more sporadic than 
continuous. A combination of this nature has been observed be- 
tween certain types of hysterics and psychopaths: That is between: 
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(1) hysterics who are extremely immature, naive, dependent, re- 
pressive, and unreflective, and (2) psychopaths who are egocen- 
tric, bland, superficially friendly and suave, and whose hostilities 
are rarely expressed through physical and antisocial aggression, 
but rather through clever deviant antisocial scheming and shrewd 
manipulation of the environment for their own selfish ends. 


Although parental relationships become less and less harmoni- 
ous in psychopathic-pre-psychotic and psychopathic-psychotic 
marriages, as compared with psychopathic-neurotie couples, they 
bear many general similar characteristics. The similarities evi- 
dently stem in part from similar neurotic and psychotic remnants 
of pre-morbid personality structure. 

Like the interaction between couples of other nosological groups, 
neurotic parents have been observed to have two general, opposite 
reactions to each other in their disturbed relationships, that is, 
mutually-supporting and mutually-disturbing. Obsessive-compul- 
sive marital partners with their characteristic extreme reflective- 
ness, doubting, meticulousness, and rigidity, frequently are dis- 
turbing to unreflective, repressing, avoiding, naive hysterics. The 
generally flighty, irresponsible, and superficial manner of the hys- 
teric is also disturbing to an obsessive-compulsive partner. Some 
obsessive-compulsive-hysterice couples, however, are mutually sup- 
porting, particularly if the obsessive-compulsive personality in- 
cludes strong narcissistic features and the hysteric personality in- 
cludes features of immature demonstrativeness and patronizing 
solicitation. Here the obsessive-compulsive seems to derive a 
great deal of satisfaction in pedantically expounding on various 
topics of personal interest to an awe-attending and exclaiming 
hysterie. 


Communities from Which KBIS Delinquents Come* 


Although a great number of communities are represented in the 
KBIS population, many of the boys come from certain Kansas 
communities which are relatively highly-industrialized. Their 
homes are usually in the slum areas which are characterized by in- 
adequate and unsatisfactory housing, inadequate garbage and sew- 
age disposal facilities and an accompanying lack of health services, 
lack of playgrounds and planned recreational programs, and in- 


*This section does not attempt to establish causes for delinquency but aims to de- 
seribe briefly some of the outstanding qualities of delinquents’ communities. 
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ferior school programs. However, regardless of whether the com- 
munity is industrial, the institution population is composed of 
boys from the poorer blighted sections, the “across the track” 
areas. Those sections usually have definite detrimental commun- 
ity attitudes focused upon them, attitudes which hinder the de- 
velopment of constructive civic attitudes. 


PERSONALITIES OF THE Boys 


The KBIS does not have a selective intake; therefore, the popu- 
lation is composed of a wide variety of personalities. In spite of 
the diversity of causes, symptoms and pathological changes found 
in the personalities of the boys, a sufficient number of personality 
features are discernible among them to permit some generaliza- 
tions. 


Anxiety States 


Many of the boys have intense anxiety, which may stem from a 
variety of complex causes, may manifest itself in different ways, 
and may last over varying lengths of time. It may be a direct 
reaction to exciting emotional situations and last only a short pe- 
riod. It may stem from a strong concern over punishment or 
from guilt for seeking expression of instinctual drives. It may be 
the “residuals” of intense anxiety felt in the past in reaction to 
terrifying experiences. The persistence of anxiety feelings causes 
the boy constantly to expect harm from people in the environment, 
even though there is very little or no objective threat on their 
part. It is obvious that anxiety of this nature is apt to last over 
an extended period of time. 

The boys have expressed their anxieties in a variety of ways. 
The most frequent kind of anxiety is anxiety of the free-floating 
sort. Physical symptoms like increased heart beat, perspiration, 
respiratory upsets and vasomotor disturbances are usually pres- 
ent. Sometimes hypochondriacal complaints are expressed. 


The Obsesstonal Neuroses 


Only rarely do we have a boy who has an obsessional neurosis 
or who mainly uses the obsessive-compulsive mechanisms. Diag- 
nostic studies have shown that generally the obsessional neuroses 
cannot be strictly separated from the compulsion neuroses, but 
that the two are reciprocally supporting. At the KBIS, obses- 


rr 
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sional features have been predominant in psychopathologies of 
this nature. The major symptoms, obsessions, anxious vacillation 
and doubting, have been found in our boys. Their rigid, exacting 
meticulousness and constant doubting seem to keep them in a con- 
stant state of conflict, and unrest. If they are occasionally able 
to break this paralyzing cycle and make a decision, the decision 
then becomes the subject of doubt. These boys experience obses- 
sions of a disturbing nature, very much like the classical descrip- 
tions in the literature of the obsessions of adults. 


Depressions 


Some of the boys express feelings of moodiness; in most cases 
this is a direct reaction to “discouraging” situations. If the moody 
feelings are present to the degree of depressive trends, they are 
secondary many times to other pathological conditions. Only 
rarely, have clear-cut neurotic or psychotic depressions been 
observed. However, there have been several depressions in recent 
years, which have been generally similar. All the boys who had 
them were severely depressed, withdrawn, and somewhat inert. 
They felt worthless, undeserving, guilty, and sufficiently self-puni- 
tive to be real suicidal potentials. One of these boys was delusional. 


Schizophrenias 


Cases of clear-cut schizophrenia with the classic symptoms of 
inappropriateness of affect, delusions, withdrawal and disorgan- 
ized thinking are not unusual, but there have been many mixed 
and developing schizophrenic conditions. These mixed conditions 
usually occur in boys who have experienced a life-long, gradual 
and extensive, schizophrenic disorganization and who have con- 
comitantly developed antisocial attitudes and impulsive antisocial 
behavior. The schizophrenic disorganization in many cases seems 
to have reached an essentially stable state, and some of the schizo- 
phrenic mechanisms have been integrated into the personality 
structure. Although a low level of adjustment has been estab- 
lished, reality evaluations usually are impaired and distorted. In 
spite of the impaired, and at times erratic, functioning, boys in 
this condition frequently are able to maintain a superficially 
orderly front. 

Although no secondary schizophrenic symptoms have been pres- 
ent in the cases of incipient schizophrenia observed at the KBIS, 
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they all have shown increasing withdrawal from interpersonal re- 
lationships, and increasing vagueness, fluidity and impressionistic 
quality in thinking. Some of these boys have become very indif- 
ferent, moody and seclusive, and have withdrawn into a world of 
fantasy. Others have become panic-stricken and are very active 
and aggressive, ruminating about their various problems, reflect- 
ing about self-evaluations, speculating about their deviant 
thoughts and feelings, and having many complaints about bodily 
functions. 


Psychopathic Personality 


Although the psychopaths in the institution population are only 
in adolescence, their personalities appear to be very much like 
the adult psychopaths described in an earlier section of this paper. 

Although neurotic characters and boys with organic brain dam- 
age are found, they will not be discussed in this paper. 


TREATMENT OF THE Boys 


The KBIS treatment program emphasizes values inherent in 
group life in a controlled environment and at the same time offers 
individual services including counseling and psychotherapy, rem- 
edial, academic and vocational education, and medical corrective 
measures. 

While each therapeutic case and situation presents its unique 
problems, some general problems have arisen out of the attempt 
to treat individuals by milieu therapy at the KBIS. Some general 
problems also have arisen out of the efforts to give individual 
treatment to persons living in a group setting. It seems that 
some of these treatment problems stem from the shortcomings in- 
herent in group life while others stem from local uniqueness. The 
interpersonal relationships among the boys of large complex 
groups are frequently strained and many times broken because of 
the extremely complex and intense, emotionally-charged, forces at 
play. The lack of privacy, with its resulting constant, close, frank 
contact with associates and adults, the inevitable clashing of in- 
terests and the ever-changing social structure of the groups are 
some of the forces which may foster more pathology in an already 
maladjusted delinquent. The multitude of highly-charged forces, 
impinging upon the anxious and obsessive members of a group, 
frequently provoke greater anxiety and greater conflict. Although 
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there is a wide variety of personalities in a group with which a 
boy may associate, it seems that, even if the individual is able to 
form some constructive relationships with some members of the 
group, the destructive forces within the total group still have their 
profound detrimental effects. Whereas a large heterogeneous 
group usually tends to reject its neurotic* members and treat them 
as social outcasts, there have been occasions when a group has ac- 
cepted and has become very protective toward some neurotics and 
has attempted to assist them in group adjustment. These efforts, 
however, are frequently short-lived. 


While individual treatment of schizophrenia in excellent environ- 
mental settings many times presents unsurmountable problems, 
both individual and group treatment efforts in a large and com- 
plex group setting are perhaps impossible. Generally, the schizo- 
phrenic boys with their peculiar characteristics, regardless of their 
subtlety, are quickly detected by the other boys in a group. These 
“different” boys frequently become the object upon which the 
other group members direct their aggressions. These schizo- 
phrenic boys are occasionally attacked by the psychopathic boys 
as well as the neurotics. It seems that while the psychopaths give 
irresponsible vent to their hostile feelings by this behavior in or- 
der to raise their own group status, the neurotic* boys quickly 
“fall in” with this pattern of reacting, or even lead in these at- 
tacks, because the schizophrenics seem to provoke, in the neuroties, 
unconscious fear that their personalities are very vulnerable to 
further disintegration. 


Depressed boys frequently are accepted and protected by the 
group, the extent of the group aggression which may be expressed 
toward them being only an occasional prodding to “speed them 
up” or the giving of an aggressive nick-name, which is used at 
times aggressively and yet with some affection. Depressed boys 
are among those who are frequently lost in the institutional rou- 
tine. They usually follow the program without any external con- 
flict, get along with associates and staff members; and yet very 
little is being accomplished therapeutically in the type of experi- 
ence reported here. 


The psychopaths because of their (1) difficulty in establishing 
interpersonal relations, (2) lack of palpable anxiety and guilt con- 


*Excluding the depressives. 
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cerning their antisocial behavior, and (3) inability to sustain in- 
terest and learn from experience, are very difficult and in some 
cases perhaps impossible to treat. They have difficulty in profiting 
from individual psychotherapy and group discussions because of 
their projective, unreflective, “acting-out” nature. In the institu- 
tional milieu, they are experts at evaluating social situations and 
responding “acceptably” but at the same time they carry on shrewd 
planning to manipulate the situation or avoid it as they continue 
to fail to come “to grips” with their problems. They pose many 
problems in their relationships with the staff, of whom they are 
very demanding, and with the other boys in the institution, for 
whom they show very little, if any, consideration. Although the 
large heterogeneous group and inadequate adult guidance and su- 
pervision may be charged with responsibility for many of these 
difficulties, the same damaging forces have been observed to oper- 
ate destructively in small select groups with adequate guidance 
and supervision. 

In addition to these treatment problems, other problems which 
stem from sources other than group living are important. For ex- 
ample, the orientation that the boys have toward the school at ad- 
mission is varied, yet in most cases the school is the “end of the 
road,” a place where they are to be punished for some moral of- 
fense, rather than a place where they can be helped to meet per- 
sonality problems. In some cases, the boys have been led to be- 
lieve they were being sent to a technical or vocational training 
school which would educate them and train them to make a living 
and consequently that all would be well. During the initial weeks 
of residency, a boy’s identification with the school and with the 
staff is minimal; he is likely to be aggressive, to run away and con- 
tinue antisocial behavior. During this period, boys frequently be- 
come acutely aware of their parents’ rejection of them. Being un- 
able to accept this in many cases, the boys make many excuses for 
their parents and place blame and their accompanying hostility 
elsewhere. After the initial period of residence, a boy may be- 
come interested in his total program and be relatively frank in his 
therapeutic sessions about his difficulties and the difficulties of his 
family. He may be progressing therapeutically when he becomes 
aware that some of his friends, who came to the school at approxi- 
mately the same time as he, are leaving. At this point, the boy 
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frequently begins minimizing personal and family difficulties and 
is inclined to conform to the school rules particularly well in an 
effort to gain an early release. 


PuysicaAL PLANT AND INSTITUTION PERSONNEL 


Problems Presented by the Physical Plant 


The fact that physical surroundings have their profound psy- 
chological effects makes us aware that buildings constructed to 
carry on a “military reform program,” aimed at treating juvenile 
delinquents, need some major remodeling or replacement to facili- 
tate a modern treatment program. Moderate modifications, al- 


though ingenious, creative and very helpful, cannot change a struc- 
ture which is basically unsound. 


Management of Institutional Personnel 


The staff in a state institution is heterogeneous. There are pro- 
fessional and non-professional employees who come from different 
cultural, educational, and economic backgrounds, with different 
ambitions and motivations in respect to their positions. Each 
employee brings a variety of complex theories, ideas, hunches, and 
prejudices into play in the practice of his particular respective 
specialty at the school. In spite of the complex staff heterogeneity, 
when these people are viewed from the vantage points of modern 
principles of child treatment and their ability to implement these 
principles is considered, they fall into three general categories. 
These are: (1) employees whose knowledge and abilities generally 
qualify them adequately for their respective positions; (2) em- 
ployees whose knowledge and abilities are marginal or inadequate 
for their respective specialties but who are good prospective work- 
ers because of positive latent qualities which can be developed 
through staff education; and (3) employees whose knowledge and 
abilities are marginal or inadequate and who at best are neutral 
in their roles in a treatment and rehabilitative program. More 
frequently they are detrimental. 

The employees of each of these groups present problems which 
impede the development of a treatment program. The members 
of the first group, those who are generally well qualified for their 
respective roles in the institution, seem to have difficulty in under- 
standing and accepting the inertia of the institution. They have 
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difficulty in perceiving the steady evolutionary transition toward 
more progressive ways, and they hesitate to accept the necessary 
turbulence and conflicts accompanying the transition. They fre- 
quently attempt to apply rigidly principles which perhaps would 
be workable in our “ideal” treatment program, but quite impracti- 
eal in our present stage of development. This group also presents 
problems in the area of personnel relationships. Because of the 
training, experience, and personalities of this group, it is natur- 
ally hoped that, in most cases, its members will become leaders in 
their respective fields. Yet the ambition, perseverance—and some- 
times an accompanying lack of “diplomacy”—with which these em- 
ployees accomplish their tasks is sufficiently threatening to other 
staff members to foster hostile feelings, consequently limiting the 
prospective leaders in playing a greater and more effective role. 


The employees of the second group, those whose knowledge and 
abilities are only marginal or even inadequate for their special- 
ties, but who are good prospective rehabilitative workers because 
of positive latent qualities, generally make effective contributions 
to the program. In the face of many current and imminent, emo- 
tionally-charged problems of the institution, these workers, be- 
cause of their lack of training, experience, and in some cases in- 
adequate supervision, become insecure and are unable to function 
to the limit of their present capacities. Consequently, they be- 
come vulnerable to the suggestions of the “detrimental” employees 
who, because of their own limited capacities, and perhaps because 
of their own traumatic childhood experiences, have developed nu- 
merous “short-cut” ideas and practices regarding the treatment of 
juvenile delinquency. 


The third category of employees can all be viewed as being det- 
rimental, if on no other basis than an economic one. That is, these 
employees are recipients of salaries which might command better 
employees. The number of problems posed by this group, how- 
ever, are more than problems caused by salary-budget depletion. 
Their limited capacities leave them unable to accomplish the re- 
sponsibilities of their positions and unable to learn to accomplish 
them. At the same time, many of these people are aware of their 
inadequacies but are unable to accept them. They subtly and de- 
fensively depreciate, in a variety of ways, the general program 
and the constructive efforts of other workers. 
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Members of the last two groups of workers, like the community 
and the boys themselves, are prone to view delinquency solely as a 
moral problem and think in terms of two general types of boys; 
that is, of good boys and bad boys: good boys who, courteous and 
somewhat passive, show, through their solicitation, some need for 
the adult worker’s help and who show due gratitude for anything 
made available to them; and bad boys who, more aggressive, de- 
fiant, demanding, are frequently unappreciative and dissatisfied 
with any efforts to meet their desires. Staff members of groups 
two and three are usually unaware of, and unable to appreciate, 
the shrewd scheming disguised behind a courteous and obsequious 
manner, the probable pathological withdrawal going on behind a 
passive, complaint facade; and the difference between erratic, ir- 
responsible, schizophrenic behavior and impulsive, aggressive psy- 
chopathic behavior. Many of these staff members are constantly 
hoping that an approach will be found that they can employ me- 
chanically, i. e., an approach which will be effective in dealing 
with all delinquents in all situations. In the meantime, these em- 
ployees, because of their own emotional needs, react to many of 
the personality problems of the boys in a censorious and condem- 
natory way. 

Members of all these groups, and particularly members of the 
third group, find it difficult to accept the criticism involved in a 
supervisory process and are apt to feel it as such a threat to their 
work and to themselves that they begin to withdraw and become 
disgruntled. 


THE PROSPECT 


Although many of the problems which have been presented have 
been existent for years, they are none the less true or pressing at 
present, nationally and locally. But since there is an increasing 
recognition of, and concern for these problems, we truly stand on 
the threshold of an era in which the problems of delinquents can 
be dealt with in a constructive and effective way. 


Boys Industrial School 
Topeka, Kan. 
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ON THE NATURE, SCOPE AND RELATIONSHIPS OF PHILOSOPHY 
AND PSYCHOLOGY 


BY HIRSCH LAZAAR SILVERMAN 


Philosophy and psychology are always intriguing and vital fields 
of inquiry—be our interest in them lay or professional, personal or 
objective. We usually find these two fields being explored as if they 
have little relationship at all to one another. It is the purpose of 
this paper to impart certain knowledge about philosophy as a psy- 
chological entity; and upon that foundation, to erect the structure 
of ideas for estimating rightly the relationships and interdepend- 
encies between the two disciplines. 


Problems allied to ours are taken up in part in various books re- 
ferred to in this discussion. But no succinct attempt has been 
made to harmonize the emphases of psychology and philosophy in 
terms of their nature, scope, and interests. The present author, 
a student of the social sciences and the humanities, is convinced 
of the desirability of bridging the gulf between the study of psy- 
chology and philosophy. He considers this present contribution 
more as a modest attempt at a synthesis, than as an inventory with 
any claim to completeness. Also, it should be pointed out, personal 
experience as a college and university teacher in departments of 
philosophy and psychology, plus experience as a psychologist, have 
aided the author in realizing the vital importance and significance 
of the two disciplines as integrating factors in human society, and 
have aided in understanding their function in our contemporary 
civilization. 

The conflict between the demands of narrow specialization (in a 
sense, psychology) and broad understanding (in a sense, philoso- 
phy), poses a tremendous problem for the educated man living in 
our present complex society ;* and, accordingly, it may be argued 
that such a theme as the present one should be resolved on prag- 
matic bases. But, “it is the speculative and interpretative ap- 
proach, as such, which . . . will afford the reader the chief food 
for thought.” 


No task is perhaps so thankless, or invites so much abuse from 
all quarters, as that of the mediator between differing points of 
view. Philosophy and psychology are not generally enough recog- 
nized as closely related. It is true that both have been guilty of 
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dogmatism in unguarded moments; philosophy has criticized many 
of the assumptions and intellectual tools of psychology; psychol- 
ogy has argued against “philosophizing,” “hypothesizing,” “idea- 
izing,” and has sounded forth against those aspects of living and 
human experience that cannot properly be studied in the labora- 
tory. But, as Goethe pointed out, “to divide the united, to unite 
the divided is the life of nature.” 

In general, however, the relation between philosophy and sci- 
ence in particular has been one of mutual respect. The work of 
the philosopher consists of both analysis and synthesis. What we 
now call “psychology” as a scientific endeavor, was not too long 
ago philosophy in a broad sense, a kind of “natural philosophy” 
even. It is becoming clearer in our day, to be sure, that the pri- 
mary relation between psychology and philosophy is a complemen- 
tary one. The philosopher occupies the position of intellectual re- 
ceiver for all the findings of the several sciences, including psy- 
chology. The psychologist concerns himself with the many frag- 
ments of the sciences that “interest” human beings in relationship 
to the provinces of psychology: learning, motivation, thinking, 
emotions, feelings, conditioning, etc. While the psychologist ad- 
mits the philosopher’s right to formulate a tentative whole pic- 
ture, he is at the same time concerned about where the solid pieces 
of fact end, and where the insubstantial pieces of unverified theory 
begin. Whereas philosophy interprets, psychology nowadays must 
first discover. Essentially, though, both disciplines involve them- 
selves in critical analysis and occasional refinement of the intel- 
lectual tools of their respective fields. 


Though philosophy has in recent times been the object of spir- 
ited attacks from diverse quarters,‘ it continues, and will probably 
long continue, to be one of the most frequently given courses in 
colleges and universities here and abroad. A recent writer, Sid- 
ney Baker,’ criticizes rather bitterly the failure of philosophy, re- 
ferring, as he does in evidence, to Freud’s writings, too. It is in 
answer to such attacks that this paper is presented. 

It is to be noted here that—in pointing out that Freud’s position 
is by no means consistently relativistic—Fromm says: “He dis- 
plays a passionate faith in truth as the aim toward which man 
must strive, and he believes in man’s capacity thus to strive since 
he is by nature endowed with reason.”* In fact, this faith in truth 
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underlies Freud’s concept of psychoanalytic cure,* and indicates 
this anti-relativistic attitude in his discussions of “a philosophy of 
life.” But enough at this point in answer to such critiques of 
philosophy in relation to psychology. 


I 


While criticisms of philosophy as a subject-matter are to be 
found in the literature of the world, psychology, too, is not with- 
out general “damnation.” For example, there is considerable dis- 
agreement about the range of facts which “scientific” psychology 
should include. Another source of trouble is disagreement about 
methods and principles. A third source of difficulty, closely con- 
nected with those already noted, is that while language is used by 
a psychologist to express what he is conscious of, there is the 
question: Is “consciousness” co-extensive with “mind”? A last 
source of trouble consists in the importation into psychology of 
concepts and theories borrowed from other sciences, and assumed 
to be valid for psychology too. (Psychologists hesitate to acknow!l- 
edge these facts in so many words, though they do acknowledge 
them in effect by “acting” upon them.) 

Arguing that psychology has invented for man a world of “re- 
actions” and “complexes” and “fixations” and “inhibitions,” 
Stephen Leacock adds: “. . . psychology from being nothing in 
the curriculum but a humble brand of metaphysics, itself a sub- 
division of philosophy at large, expanded till it became a whole 
department, with all kinds of affiliations and extensions, and broke 
outside the bounds of college to invade life in the open.”* 

Continuing, Leacock writes, “Psychology has overrun the cur- 
riculum by the sheer audacity of its onslaught. It has expanded 
in all directions at once. It has taken over the dream of the meta- 
physician and the micrometer of the physiologist. It’s an art and 
it’s a science. It’s a theory and it’s a practice. It’s an experiment 
and a dogma. It is business. Itis religion. It has become a regu- 
lar academic department store with a Deep Thought Counter, 
Practical Experiments in the basement, and Minds Tested Free 
near the front door.” 

But, Griffiths’ takes a different view. “Everyone who seeks 
knowledge of human nature is already, in a sense, a psychologist” ; 


*The aim of analytic treatment is, in a sense, to replace the irrational (the id) by 
reason (the ego). 


—_— 
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and, continuing, he states, “Aristotle, at all events, seems to have 
written the first extended treatise upon psychology.” Thus sug- 
gesting the relationship of psychology in its universalism and in 
its historical basis, it is further indicated that Plato believed the 
soul to be capable of existing independently of the body, while 
Aristotle “interpreted the soul to be the life of the body in some- 
what the sense that seeing is the activity of the eye.” Again, phil- 
osophy and psychology are interrelated when “we penetrate as far 
into primitive thinking as we can . . . The Greek word psyche, 
the Hebrew ruah, the Chinese shen, the Latin anima and spiritus, 
and the old English gost—all denote, soul, life, and breath.” And 
besides psyche the Greeks had another word nous, which they used 
much as we use the word reason. 

A study of the history of psychology indicates unequivocally 
that the great humanistic thinkers were themselves both philoso- 
phers and psychologists at the same time. Basically, the under- 
standing of man’s nature and the understanding of values and 
norms for his life are interdependent. Where may one—where 
can one—draw the line, after all? Both psychology and psycho- 
therapy are certainly bound up with the moral and philosophical 
problems of man. All of us who are well oriented in the history 
of thought recognize this fact as irrefutable. 


Psychology and philosophy, rightly understood in relationship, 
are co-existent in their natures: Complete knowledge of one prac- 
tically presupposes a sufficient knowledge of the other.’ In the 
psychological field of memory, remembering and forgetting, for 
example, we find many philosophers discussing association of 
ideas. Plato noted that we associate by continuity; Aristotle said 
that recall takes place through suggestion; the English philosopher 
Hartley stated that there are two sorts of association, the syn- 
chronous and successive; Herbart insisted that association and 
memory are influenced by a person’s “apperception mass” or sum 
total of past experience; the Scottish philosopher, Thomas Brown, 
drew up in 1820 several principles of association that contributed 
significantly to existing theories of memory; James Mill reduced 
all the laws of association to one—continuity in experience; Sir 
William Hamilton introduced “redintegration,” a theory expanded 
a century later by H. L. Hollingworth; Ebbinghaus, influenced by 
Fechner’s psychophysics and by new statistical methods, investi- 
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gated well the major areas by memory; James* held that each per- 
son has a certain power of retentiveness, its quality depending on 
el his brain structure. So is it with other areas of psychological in- 


ave 


in vestigation: Philosophers contributed their share originally to the 
the research. 

ile Others, too, were concerned with the epistemological and meta- 
ne- physical status of the rapidly growing body of scientific knowl- 
hil- edge.” F. A. Lange (1828-75), in his History of Materialism 
far (1866), accepted the Kantian view that the categories force us to 
he, mold experience into a mechanical determinism, as being the only 
‘Us, scientific and intelligible view of the world. E. Mach (1838-1916), 
ad in The Science of Mechanics (1883), examined the sense manifold 
nod of Kant and concluded that sense data are neutral, i. e., neither 


internal nor external, neither subjective nor objective. In Ger- 
many, Avenarius (1843-96) admitted that science is in no position 


ved to assert the reality and objective existence of those objects, pro- 
im cesses, and forces which it infers as lying beyond phenomena. And 
anf others, in their own way as philosophers, were concerned with the 
na field of science, including James Clerk-Maxwell (1831-79), W. K. 


i Clifford (1845-79), Karl Pearson (1857-1936), Henri Poincaré 
(1854-1912), Oswald Kiilpe (1862-1915), Ethel Puffer (1872- ). 
Also, the “newer” movements in psychological thought find expres- 
sion in contemporary philosophy, for in philosophy the human 
; spirit deflects upon itself and gives an account to itself of what it 
7 is and what it wants, i. e., the pragmatism of William James, the 
humanism of F. C. S. Schiller, the instrumentalism of John Dewey. 
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: In view of the historical associations of psychology and philoso- 
* phy, it is worth consideration now to comment briefly on the pres- 
her . “bie 
- ent relationship of these two fields of inquiry. 


Perhaps a few basic views, or concepts, should be stated first. 


and That: 
owe a. While philosophy itself is a human enterprise, it does not 


necessarily signify the whole of knowledge. 


“ b. While philosophy has been regarded as the basis of all sci- 
“ ences, from which each has weaned itself away in turn, even to the 
~e extent of establishing itself in its own realm and discipline, no one 
e 

by *See also Fuller, B. A. G.: A History of Philosophy, Revised edition. Chap. X XVII, 


pages 462-468. Henry Holt. New York. 1945. 
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science—even psychology!—can readily dispense with philoso- 
phy, even after the particular science has matured into its own. 

e. Since the role of philosophy is that of critical evaluator of 
assumptions, concepts and views, it must be understood, at the 
same time, in its functional position as a vital supplement to sci- 
entific methods and conclusions.* 

d. As sciences themselves strive to achieve an orderly concep- 
tion and interpretation of the facts of nature, they become in- 
creasingly philosophical, anticipatory, prophetic, and theoretical. 

e. Philosophy is essentially a necessary co-ordination of the 
sciences, including psychology, since it actually helps psycholo- 
gists to take up their basic psychological assumptions as well as 
their results in investigations, to subject them to critical evalua- 
tion, and, in the light of this evaluation, to endeavor to construct 
a meaningful, unified conception of life and of the world. 

f. Despite the protestations of professional psychologists, psy- 
chology is not removed from the realm of ethics altogether; psy- 
chology and philosophy are specifically connected by the bridge 
of ethics. 

Basically, psychological research, concerned as it is with the 
facts of behavior, provides us with the material for the science of 
psychology; but philosophical speculation, concerned as it is with 
evaluations of man’s behavior, requires that man (even objec- 
tively, the psychological investigator!) predicate his thinking on 
ethical standards—and it is the foundation of philosophy to sup- 
ply us with such determinations. Essentially, then, philosophy 
and psychology are concerned with the same subject-matter; but 
their schemes, their structures, their motifs, involve differences of 
methodological approach and emphasis. 

ae and psychology are further pe by “tend- 
encies,” or “characteristics,” or in their various forms by epithets, 
as nn He Philosophy’s characteristics are considered to be spec- 
ulative, theoretical, ideal, abstract, doctrinal, subjective, while psy- 
chology’s are experimental, practical, concrete, actual, objective. 
Although some men of science are wont to look upon philosophy 
and philosophers as tolerable but useless members of their intel- 

*For a more detailed analysis, see Cohen, M. R.: Reason and Nature (Harcourt, Brace, 
New York, 1931); Eddington, A. 8.: The Nature of the Physical World (Macmillan, 


New York, 1929); and Whitehead, A. N.: Science and the Modern World (Macmillan, 
New York, 1925). 
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lectual fraternity, scientists nevertheless stand today in dire need 
of some sound philosophy to amend their sorry anthropomorphic 
caricatures of their thinking.” 


In other ways, too, we can relate philosophy and psychology. 
In dealing with the analytical relation between philosophy and sci- 
ence, Geiger™ states that “a science must rest upon specific defini- 
tions, axioms, and postulates. Without such general statements it 
has no place to begin operations.” In sum, as Geiger sees it, the 
analytical relation is the examining and clarifying of assumptions. 
Science becomes philosophical when it becomes self-critical. “The 
realization of the presuppositions, the unanalyzed notions, tech- 
niques, and methods of science; the consciousness of the limits of 
scientific problems”—these interests may stimulate any intelligent 
scientist or philosopher. A living philosophy performs the mighty 
task of liaison, relating the techniques of scientific method to the 
whole area of human values.* 

Further: “It is not too much to say,” writes J. A. Gengerelli** (of 
the department of psychology, University of California at Los 
Angeles), “that for the overwhelming majority of scientists philos- 
ophy connotes a sort of intellectual catch-as-catch-can with no 
holds barred, a domain of pure verbalism where it is possible to 
assert opposites in the same breath and ask all manner of idiotic 
questions. This belief is embodied in the well-known witticism 
which defines philosophy as a blind man looking in a dark cellar 
for a black cat that isn’t there.” 


But the psychologist is not content to propagate such an atti- 
tude, and adds: “The difference between the domain of philosophy 
and science is of the same sort as the difference between physics 
and chemistry, or biology and psychology, or geology and botany. 
The difference exists by virtue of the difference in the questions 
which are asked.’”** Dr. Gengerelli would also wish to dispel the 
widespread notion that science has to do with the tangible and con- 
crete, whereas philosophy has to do with the intangible. We do 
not justify the divorce of psychology from philosophy by evidence 
of mere collection of facts, statistics, experimentations, data. In- 
stead, we must approach the field of psychology equipped with ab- 
stract ideas, “with concepts which are capable of standing our uni- 


*For a concise statement of this view, see Margenau, Henry: Ethical science. Sci- 
entific Monthly, LXIX:5, 290-296, November 1949. 
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verse of familiar experiences on its head if necessary. We must 
not, in other words, be afraid to use our imaginations.” 

Concluding “Facts and Philosophers,” the author says: “In 
psychology particularly at this time there is a pressing need for 
hypotheses . . . to reconcile the contradictions and ambiguities in 
the multitudinous carefully accumulated facts. There is need for 
philosophizing of the most vigorous sort; for the posing of general 
questions . . . ‘These are not idle unscientific speculations. On 
the contrary, they are of the essence of the scientific method. . . 
It is clear that there is no place where science stops and philosophy 
begins. If we insist upon creating an artifical dichotomy of this 
sort, we do ourselves a great deal of mischief: it can only result in 
bad scientific method and worse theory.” In fine, we should look 
upon science as philosophy come of age and into the gradual pos- 
session of its adult powers. The very great scientists, then, are 
all great philosophers in the significant sense that they “tried and 
succeeded in imposing upon the universe of kaleidoscopic percep- 
tion, concepts and principles which made it simpler and more 
orderly.”* 


III 


To be sure, all men will not permanently deem rational any 
philosophy which, in addition to meeting logical demands, does not 
to some degree pretend to determine expectancy, and in a still 
greater degree make a direct appeal to all those powers of our na- 
ture which we hold in highest esteem.” 

As Trueblood” has indicated, “The best life for mankind will 
always be that life in which the inevitable experiences are under- 
taken with the most intelligence, reverence and courage.” 

Let us consider briefly the meaning of the term “philosophy.” 

“Philosophical truth,” a philosopher has pointed out, “is not the 
only truth in the world. Up to now it has nowhere been the form 
of truth in which the majority of men have lived. But philosophi- 
cal thought is inherently open to every possible mode of life, striv- 
ing not only to understand it, but also to recognize the truth-mean- 
ing it embodies.”* Hoernlé has stated: “But it would be a mis- 
take to think that the synoptic effort of philosophy requires for 
its satisfaction the construction of a ‘system,’ snug, tidy, all-inclu- 
sive, and, above all, fixed. The stability of an attitude towards the 
world must not be confused with the rigidity of a system.” 
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Various analyses of “philosophy” are to be found: John Dewey” 
speaks of philosophy as “vision, imagination, reflection” . . . and 
“it ceases to be a device for dealing with the problems of philoso- 
phers and becomes a method, cultivated by philosophers, for deal- 
ing with the problems of men.” William James*™ writes that“. . . 
philosophy must include the results of all the sciences, and cannot 
be contrasted with the latter. It simply aims at making of science 
what Herbert Spencer calls ‘a system of completely unified knowl- 
edge.’” Mahaffy” refers to Socrates in these words: “. . . the 
novelty in Socrates was the application of the scientific method of 
dialectic to practical questions.” It is “in the promise of philoso- 
phy,” argued Spinoza,” that man can understand “the essence of 
every perception.” Kant*’ analyzes the issue thus: . . . “when 
practical reason cultivates itself, there arises in it a dialectic which 
forees it to seek aid in philosophy. . .” Aquinas” felt that “. . . 
the philosopher takes his argument from the proper causes of 
things.” 

Philosophy “is the life aims put into practice by men and women 
at large which determine the character of the human venture.”” 
In pointing out that a person’s philosophy is the sum of his beliefs 
and convictions, Titus® adds that philosophy is: (1) an attitude 
toward life and the universe, (2) a method, (3) a group of prob- 
lems, and (4) a group of theories or systems of thought. The same 
author also considers philosophy and psychology in terms of their 
common concerns and issues, concluding that “the thinker is 
greater than the material which he analyzes and describes.” 

Thus we find that philosophy is viewed as: (1) the fountain- 
head of life’s plan of action, (2) a tool perhaps, basic to other in- 
struments, (3) a compass by which man’s course of action may be 
plotted, (4) a co-ordinator encompassing all fields of knowledge, 
(5) the explanation of causes, (6) a check on the validity of reason, 
and (7) a tool for the explanation of faith. 

Fundamentally, however, philosophy is a point of view, and may 
even be a resource for compensation.* One’s philosophy of life, 
whatever it may be, whether that of denying his wishes or taking 
the blame for his limitations on himself, or finding some other ra- 
tionalization for them, is a form of compensation. One’s philoso- 
phy, then, includes attitudes with regard to class and caste, ideal- 


*For a comprehensive analysis, see Symonds, Percival M.: The Dynamics of Human 
Adjustment. Pp. 448-449, 325-326. Appleton-Century-Crofts. New York. 1946. 
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ism, repressions, the acceptance of a culture, moral standards, am- 
bitions, tendencies toward selfishness. It is for such ideals that 
men take their stand and often fight. 

Further, philosophy is a matter of the intellect in the sense that 
it is always an attempt to conceptualize.” It uses whatever meth- 
ods it can to observe, analyze, and systematize. Philosophy is like 
science in this respect. Philosophy is always concerned with two 
problems, and the problems are inseparable: “What kind of valid- 
ity has man’s experience?” and “What ts it that man experiences?” 

The final task of philosophy is that of bringing coherence into 
the total view of man’s existence. Whatever science or psychol- 
ogy establishes is to be accepted, since science is nothing but or- 
ganized truth; but philosophy uses the inconsistencies and defects 
of statement by the sciences and psychology to lead to its own pro- 
posals about the nature of the universe.** While the especial re- 
sponsibility of philosophy is to bring the case for liberal truth, 
sound evidence, and accurate thinking into the larger aspects of 
the world, it must everywhere keep faith with the scientific spirit 
and, seeking for certainty, make clear the area in which certitude 
has to give way to conjecture. 


IV 


Among the most intriguing “things” that the philosopher studies 
is man himself, and so complex is man that there has grown up a 
special brand of philosophy known as psychology, the study of the 
psyche, or soul, of man. Psychology demands that the mind be 
mindful of mind.** In psychology alone, is the object of the study 
identified with what prosecutes the study. The explored and the 
explorer are one and the same. The area of psychology, moreover, 
is contained in the domain of philosophy. We now concern our- 
selves with the meaning of “psychology.” 

In commenting on his philosophy of the psychic (seelisch), Otto 
Rank writes : “Although my will psychology has resulted not wholly 
from analytic experience, but also represents the result of my 
philosophic, pedagogic, religious and cultural studies, still I will 
not deny that it was essentially analytic practice that crystallized 
for me all of these various materials, differing in kind and value, 
into a psychological experience.” 

Again, “Science subjects all the facts it uses,” according to 
Hickok* “to a controlling law, and by this law binds all its facts 
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with an orderly system. No elements, however abundant, can be- 
come a philosophy without their determining principle.” 

We may reasonably say that psychology is a yenuine, though 
not a very exact science. Its aim is to describe mental processes. 
Psychology “describes” in the sense of putting its observations 
into communicable terms, generalizing them into empirical laws, 
and explaining the particular by the general. The “explanations” 
of psychology are only the most general sort of description, since 
the activities of even personality, by their very nature, can be psy- 
chologized only in a most superficial way. 

Modern psychology is the gradually evolved product of the re- 
searches and hypotheses of several generations of scientific philos- 
ophers and psychologists. Shaffer*’ has shown that psychology is 
the scientific study of the behavior and experience of organisms, 
especially of man. Further, “Psychology in the sense of reflection 
upon the nature and the activities of mind, is a very ancient disci- 
pline; one which reached great heights in ancient Greece, and has 
continued (in intimate relation with philosophy) with every phase 
of European civilization.’** 

In psychology, every object is considered as the cause of an ex- 
pected effect, and laws are types of causal connection. For this 
purpose objects are transformed into combinations of elements. 
In a definite sense, it is to be recognized that there is a broad 
philosophical basis for the science of psychology. For further 
proofs, one need but investigate the tendencies of the psychological 
theories of Wundt, Brentano, Kiilpe, Avenarius, Schuppe, James, 
Dilthey, Natorp, and Windelband.*® 

The canons of logical validity, generally, do not depend upon 
any investigation in the empirical science of psychology.*° Funda- 
mentally, like all other sciences, psychology can establish its results 
only by conformity to the rules of logical inference. Although psy- 
chologists may argue heatedly for their “laws of thought” and on 
them base much of thinking, the so-called laws of thought are not 
a sufficient basis from which to deduce all the other logical princi- 
ples of living, philosophically, sociologically, ethically, morally, 
economically, historically. 

Fromm has put the case strongly : “Psychology must not only de- 
bunk false ethical judgments but can, beyond that, be the basis for 
building objective and valid norms of ecnduct. This position is in 
contrast to the trend prevailing in modern psychology which em- 
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phasizes ‘adjustment’ rather than ‘goodness’ and is on the side of 
ethical relativism.” Continuing, Fromm states his conviction that 
“problems of ethics cannot be omitted from the study of personal- 
ity, either theoretically or therapeutically. The value judgments 
we make determine our actions, and upon their validity rests our 
mental health and happiness.” 

Considering psychoanalysis objectively and systematically, 
Fromm writes: “Psychoanalysis, in an attempt to establish psy- 
chology as a natural science, made the mistake of divorcing psy- 
chology from problems of philosophy and ethics. It ignored the 
fact that human personality cannot be understood unless we look 
at man in his totality . . . It is impossible to understand man and 
his emotional and mental disturbances without understanding the 
nature of value and moral conflicts.” Finally, “The progress of 
psychology lies not in the direction of divorcing an alleged ‘nat- 
ural’ from an alleged ‘spiritual’ realm and focusing attention on 
the former, but in the return to the great tradition of humanistic 
ethics which looked at man in his physico-spiritual totality, believ- 
ing that man’s aim is to be himself and that the condition for at- 
taining this goal is that man be for himself.” 


V 

Even the categories, the subject-matter, the essences of psychol- 
ogy and philosophy are correlated and dove-tailed. Take, for ex- 
ample, the matters of activity, behavior, character, personality, 
conscience, happiness, freedom, love, intelligence, reason, virtue, 
pleasure, temperament—these are all referred to in the literature 
of both these disciplines. 

Commenting on the development of the basic philosophy of psy- 
chology, Tyler says: “Thoughtful persons in all periods of history 
have been confronted with the facts of individual differences. The 
philosopher in ancient Athens, like the philosopher in twentieth- 
century America, was sure to see among his neighbors persons 
ranging all the way from stupidity to genius, from meanness to 
magnanimity, from emotional stability to psychotic disintegra- 
tion.’’** 

The definite relationship of psychology and philosophy is again 
pointed up by Fromm’s valid argument that, “Neurosis itself is, in 
the last analysis, a symptom of moral failure (although ‘adjust- 
ment’ is by no means a symptom of moral achievement).” More, 
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“Psychology cannot be divorced from philosophy and ethics nor 
from sociology and economics.”** The view is also held that social 
psychology centers around the interaction of psychic and socio- 
economic factors. 

Writing on “The Characteristics of Man,” Whyte says that “the 
division of the human system into physiological and psychological 
processes frustrates the advance of a comprehensive science of 
man.” He feels, rightfully, that we and our life-processes, be 
they “psychological,” or “physiological,” or “biological,” or “socio- 
logical,” or “physical,” are not to be analyzed simply on the basis 
of quantitative analysis. The study involves understanding, the 
recognition of the simple form common to all change. 

Every science begins as philosophy and ends as art; it arises in 
hypothesis and flows into achievement. Philosophy is the front 
trench in the siege of truth; science is the captured territory; and 
behind it are those secure regions in which psychology tries to 
analyze man in our imperfect world.*® Briefly, then, science is 
analytical description; philosophy is synthetic interpretation. Psy- 
chology wishes to resolve the whole into parts, the obscure into the 
known; philosophy inquires into the values and ideal possibilities 
of man. Psychologists describe the facts in men’s behavior; and 
philosophers ascertain men’s relation to experience in general.* 


VI 


Philosophy stands for explanation; psychology is both explana- 
tion and application. But psychology goes off the deep end in di- 
voreing morality and ethics from behavior, for individuals bear 
moral responsibility for what they do in living. And psychology 
certainly is not to be removed from ethical considerations. Not 
even the label “insanity” justifies criminal behavior, though the 
label is too often used as an arbitrary standard for fixing respon- 
sibility. Psychologically, the “wrong thing” is deemed to be im- 
morality; psychology might explain it, but cannot excuse it. 
Again, an evil man is not necessarily a “psychological” case. There 
is basic need for an integration of factors of maladjustment and 
anti-social behavior. In brief, psychologists must decide what is 
moral responsibility. There is need, too, for definite analysis as 
to what is “psychopathic,” in terms of ethics and morality; for 


*For a pertinent analysis of man in relation tc religion and culture, see Wach, 
Joachim: Sociology of Religion. University of Chicago Press. Chicago. 1944. 





228 RELATIONSHIPS OF PHILOSOPHY AND PSYCHOLOGY 


wherever there is opportunity for making a choice, there is inher- 
ent in the situation an ethical decision or judgment. Divesting 
themselves from morality, as have some physicians and psycholo- 
gists, in recent times for that matter, and placing themselves above 
the law in their actions, does not divest them of responsibility. For 
it is a psychological fact that even the most vicious type of person- 
ality, where there may be little conscience involved, has in it some 
moral awareness. 

It is true that much that passes for philosophy today is often 
simply a bunch of words, arguments, discussions, dialectics. But 
words are actions psychologically, actions that are a definite form 
of social and mental conduct. A way of life that feels as though it 
has meaning is a philosophy, even though some professional pon- 
derers like to talk of it in cold, marble-like, austere words. And 
all of us should be made to go at this business of philosophy- 
making in true psychological manner. We should first become in- 
terested in situational-thinking, the doing of particular things in 
particular situations, the establishing in our minds of a way of 
life based on a set of general intentions (even though, to be sure, 
philosophy is more than a logical discipline). Second, we should 
teach ourselves, psychologically, to incorporate into our daily liv- 
ing as many worthwhile experiences as possible, to afford us a 
well-rounded life. Such an approach, in essence, will give to life 
more sense, more articulation, more faith, more manhood, more 
intelligence. 

Relativistically, psychology is a child science; and has so far 
failed to appraise itself properly and maturely in its relation to 
the totality of living. In its strong desire to possess and apply a 
substantial body of knowledge, psychology even yet exaggerates 
the importance of its discoveries, out of all proportion to reality. 
There are several dangers in this regard: First, psychology seems 
to sideswipe recognition of the fact that statistically-verified 
trends, imposing and impressive as they may appear, do not deter- 
mine particular cases. And in our society, we still live as indi- 
vidual, particular people. Second (though not necessarily of les- 
ser significance), danger lies in the non-moral, non-ethical nature 
of psychological data. All due praise for the objective, scientific 
methods under laboratory and research conditions, where ungar- 
nished Truth is solely pursued! But our democratic society—and, 
for that matter, every society—has a moral code in a specific social 
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and political setting, which discounts “rational,” “logical,” and 
“non-moral” living per se. 


A moral adjustment to society also must be made by the indi- 
vidual. Primarily, we live as social and emotional beings, and 
must temper our smatterings of amoral truth with the so-called 
old-fashioned (but not obsolete) virtues of understanding, kind- 
ness, and patience. 


Man must remember that psychology did not invent the human 
character but has merely begun to analyze it, to systematize it in 
part. While psychology does give us partial insight into men, 
their ways, their behavior, their experiences, it cannot displace 
tolerance, thoughtfulness, and even common sense. 


Perhaps psychology should move closer to sociology to balance 
its accounts, or perhaps back toward philosophy again. It is in 
danger of losing, otherwise, its equilibrium in its isolated position. 
At times it takes itself too seriously and continually strives to 
justify itself, its very existence even, in a self-conscious way, re- 
maining apart all the while. When psychology finally admits 
overtly that it is not Holy Writ, it will certainly rise as a mature 
study (of one part of living, to be sure) ; but now it is only a some- 
what spoiled child, screeching too loudly and stamping too vocifer- 
ously for the center of attraction, academically and professionally. 


Substantial fault in discipline and training lies with our present- 
day educational institutions which foster this child (who seems to 
fancy himself unduly neglected without sufficient comforting 
smiles). There is not sufficient emphasis in psychology on the re- 
quiring of students to think psychologically and to think, generally. 
In the form of an integration course on the social science levels, to 
be required of all undergraduates as a fundamental study of a 
mental hygiene nature, the study of human behavior should gain 
its rightful status and stature, in its life-like context of human 
living in groups, in its varied and present workings. 


In substance, philosophy and psychology agree in effecting syn- 
thesis in the most practical way, i. e., by experiencing a state of 
enlightenment, in a myriad of forms. Their “areas of agreement” 
may be summarized as follows: They agree in sufficient unanimity 
that one important mode of reality is the realm of finite, changing 
existence; that there is something more ultimate than man, which 
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includes, completes, or explains the commonly-experienced facts of 
finite existence; that human nature includes a physical aspect 
which links man with other animals and to the realm of inorganic 
nature; that in the human order, the individual person alone is 
the bearer of rational and spiritual faculties; that human nature 
or goodness lies in the concrete realization of human nature as a 
whole, that is, in its material, social, spiritual, philosophical, and 
psychological phases. 


Psychology Department 

Newark College of Arts and Sciences 
Rutgers University 

Newark 2, N. J. 
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VOLUNTEERS IN MENTAL HOSPITALS 


BY ROBERT W. HYDE M. D., AND CATHERINE F. HURLEY 


In this paper, the authors present five years experience with 
volunteer workers at Boston Psychopathic Hospital.* Other men- 
tal hospitals without a program for the use of volunteers and so- 
cial organizations which are not yet giving service to the mentally 
ill should be interested in a report of the difficulties, the methods 
of organization and the successes of these five years. 


Volunteer work in mental hospitals has not been common except 
in the military services and the Veterans Administration, although 
it appears to be developing considerably at present. The princi- 
pal literature dealing with mental hospital volunteers is from vet- 
erans hospitals’? and the National Committee for Mental 
Hygiene.* At this time, when most mental hospitals frankly ac- 
knowledge a “crying need” for good personnel, it appears strange 
that the many people in the community who desire to be of service 
to these hospitals are not warmly welcomed. With this reservoir 
of citizens of such good will who desire to serve without remunera- 
tion, it is surprising that few efforts to take full advantage of their 
service have been carefully worked out. 


Earlier in the history of the treatment of the mentally ill, volun- 
teers had a more important and recognized place. Many of the 
early mental hospitals were founded by the Society of Friends, 
notably York Retreat and Bloomfield in Dublin, abroad, and 
Friends Hospital in Frankford, Pa. The tender and intelligent 
ministrations of the members of the Society of Friends played an 
important part in the successful development of these institutions. 
Such volunteer work, though perhaps more notable in the early 
days of development of these hospitals, persists until this day, an 
experience of over 125 years of volunteer service to the mentally 
ill. Unfortunately the Friends do not publicize their service, so 
that they have not presented a teachable method which others 
could follow. 


*The authors wish to acknowledge the assistance received from Charles R. Atwell, head 
psychologist, Boston Psychopathic Hospital. 
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IEXPERIENCE AT Boston PsycHopaTHic HOSPITAL 


The volunteer program at Boston Psychopathic Hospital, an 
acute hospital of 117 beds, started during World War Il. Dr. 
Harry C. Solomon, medical director, made arrangements with the 
American Red Cross Gray Ladies to come to the hospital in 1944. 
A very active Gray Lady program developed with from three to 
seven Gray Ladies present every day of the week, each coming one 
day a week. They worked through the whole hospital taking crafts 
and recreational activities to the wards, assisting at setting up 
food and tables, feeding patients, arranging special social events 
for the patients. A total of 61 Gray Ladies participated. The 
social service department of the hospital contributed to the early 
arrangements for them. 

This program started with comparatively little organization. 
After the Gray Ladies had been told in general of the hospital 
needs and the various ways in which they might be helpful, they 
worked out much of their own schedule. They had a leader in 
charge of each day’s activities and a leader in charge of the total 
group. 

After the first weeks of feeling out the situation and finding how 
they could be most useful, they established a stable program which 
was highly successful, convincing the hospital personnel of the 
great value of volunteer workers. On the whole, the satisfaction 
of the Gray Ladies themselves was obtained from seeing the bene- 
fits they had given patients. They were frequently able to bring 
an inactive, apathetic ward scene to life with the introduction of 
a few simple crafts and games. 

After the war, there were fewer Gray Ladies at this hospital, 
partly because more of them were going to veterans’ hospitals and 
partly because many of them had husbands and sons who had been 
in service and who now had returned, so that home obligations 
again called the women. Their contribution, however, is still im- 
portant, consisting of the service of a few regular volunteers, as- 
sistance and transportation on picnics, and the arranging of spe- 
cial entertainments. 


Sources of Volunteers 


With the road paved for the acceptance of volunteers by the 
hospital, they began to appear from many different sources. A 
psychology student would apply for a part-time job as attendant. 
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There would be no vacancies; but the director of nurses, inter- 
viewing the student, would discover that he wished educational 
experience with patients and would arrange to accept him as a 
volunteer. This situation has been reduplicated many times in all 
departments of the hospital. There are surprising numbers who 
apply for employment and who wish simply to give their services 
but do not realize that such gift service will be appreciated. 


The “auxiliary” of the hospital was started as a ladies’ aux- 
iliary of doctors’ wives and their friends. Its contributions have 
been many and important. It has a volunteer chairman and com- 
mittee and has become an important source, both in obtaining as- 
sistance from members of the auxiliary and from their many 
friends.* 


Then the Volunteer Service Bureau of the Community Council 
of Social Agencies, of Wellesley, Simmons, and Radcliffe Colleges 
established contact with the hospital and discovered their students 
could obtain valuable experience as volunteers. 

There followed a growth of school contacts, some for organized 
eredit courses. Dr. A. Warren Stearns of Tufts College has a 
special field work training program for sociology students and 
places a number of students in the hospital each year. Other aca- 
demic connections, with similar arrangements as part of either 
sociology or psychology courses, have been made with Northeast- 
ern and New Hampshire State Universities. 

There are many students who come to the hospital, wishing to 
use their summer vacations, gaining first-hand experience to assist 
them in deciding whether they will, when they complete college, 
go on into clinical psychology, social service or occupational 
therapy. 

Many volunteers have been referred by their physicians, who 
felt that the arrangement would be bilaterally advantageous—that 
by service to others their patients would become less involved in 
their own ills. 

In the past year, there have been an increasing number who 
have come without any well-defined agency contact—somebody told 
them about it; they had some time; and they felt they would like 
to do something for the patients. 

There are many of the regular hospital personnel whose inter- 
est in service to the patients leads them to special volunteer ac- 
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tivity. On their own time, they work with patients on special pro- 
jects, assist with social events and in every way function just as 
do the volunteers who are not paid workers of the hospital. 

Another source of volunteers is former patients. Here volun- 
teer work and the rehabilitation of patients come together and are 
at one point indistinguishable. There are many ex-patients who 
return to the hospital to work, first as part of an organized re- 
habilitation program, but who, even after they have found other 
employment, have continued to come to the hospital, volunteering 
their services in various ways. The writers’ experience with ex- 
patients as volunteers has been very favorable. They have been 
particularly understanding of patients’ needs, have been well re- 
ceived by patients and personnel alike and have brought hope to 
the patients. Their own personal difficulties have not hampered 
their usefulness. 


Table 1. Sources from Which Volunteers Have Been Obtained 


NN NE IE ins Ki cna vaca cone paanehn cae sew aane 61 
es PCO TCC ET TORT Te eee PeUT Oe CTE TTC E 22 
PU SARE so ce cocicccctccccbasacccoccvecsccecdetsees 9 
EE ID SNUG 6 SW ris olen SKied cage ond tdvecas 11 
Students with echolastic credit. ....cccccccccccsccsecvceces 65 
Students without scholastic credit .........ccccecceececes 29 
Miscellaneous (includes personnel, ex-patients, other volunteers, 
GOD.) iene ddinc ed cvecscdenesccsnshs Sdbdo5uedesees eu ecer 39 
PTT TE ETC ee TET TTT TT TT 236 


The sources from which volunteers have come are listed in 
Table 1. The diversity of sources adds to the success of the pro- 
gram. Here are people from different social backgrounds, with 
varying interests, coming together in similar service. They have 
much which is interesting and stimulating to communicate to each 
other. Furthermore they do not present themselves as a unified 
group and for this reason develop good relationships with the hos- 
pital personnel more easily. There is little in-group cohesiveness 
which would set them apart as an organization entirely foreign 
to the paid personnel—a situation which would tend to build up 
insecurity and jealousy. 

Table 2 is an estimate of the number of volunteers during recent 
years. As no record keeping was organized at the start of the pro- 
gram, any defect is entirely that of omissions. The progressive in- 
crease in numbers from 19 in 1947 to 107 in 1949 is an index of 
the popularity of the program. 
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Table 2. Number of Volunteers Per Year 


1944 through 1046 2... .cccccccsccccsccsccccccsccccscccces 73* 
WET ccccvccccveveevcsveseceeerevereevssrovceseseseesos 19 
BRED a cccccccccccescecdessesecsdusebeesncess déyccsceeds 37 
SPP. sictannccnasnnenedscaneaneeeinneseneanenewenwas 107 

ZOOM ccccvccccvceveccsvccuessecsceceossocecesoseces 236 


*Includes the Gray Ladies of the American Red Cross. 


Supervision of volunteers is the responsibility of the head of 
the department in which they are working. This is an important 
organizational detail, for it brings in at once the co-operation of 
the department (nursing, occupational therapy, social service, phy- 
sical therapy) in utilizing these workers. It makes the adjustment 
of the volunteer more a matter of course, like the employment of 
new paid personnel, than like something very special which would 
tend to create anxiety. This gives the unpaid workers an oppor- 
tunity to become affiliated with a hospital group. From the start, 
good supervision and training is possible without establishing a 
separate organization which could create friction. Table 3 shows 
the departments in which volunteers have worked. 


Table 3. Departments of the Hospital to Which Volunteers Were Assigned 


COCR CRUSE 6 0c ck svncccesedsvacvivecosccsscseses 135 
Nursing service (includes cooking class) ..........esese005 44 
PRN CORNET cccccconecoccensonnescescanenesceoscnces 23 
GONSNREEE ccc ccccccceceessoecescceosavesesccccocesess 29 
GUE cccccccccaccesuescdsstenseceeconceneseensecesuene 5 
BOR) occccccccccccccccecesccecscveseessescescoevessees 236 


The occupational therapy department has utilized the greatest 
number of volunteers with the greatest ease. The nursing service 
takes all those with any nursing or nurse’s aide training. One or- 
ganized project on the nursing service is assisting in the insulin 
treatment unit. Here two volunteers work every day under the 
direction of the doctor and graduate nurse in charge. They watch 
for complications of insulin coma, feed the patients, attend them, 
and give them individual care as they come out of coma. 

The amount of time given is very important. Too little time 
means difficulty in adjustment, and delays getting acquainted with 
the personnel, the patients, and the work of the hospital. 

Table 4 shows that one day a week, usually broken into two half- 
days, is the most frequent schedule. The twice-weekly contact 
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Table 4. How Much Time Do Volunteers Give 


No. of volunteers 


One-half Gay @ Week ..ccccccccscccscooscccesccececesccee 86 
One day a week (or two half-days) ........eceeeeeeeeeees 120 
pe | eee ee eer ee ERT 20 
| ec ee 10 
TOtal .cccocvcccccvecccccetsdessseesssessevesceceesscces 236 


with patients establishes the closer relationships which are not 
possible when the volunteer comes in but once a week. Full-time 
volunteer work that several students have given in the summer 
has been the most rewarding type, both to the hospital and the 
volunteer. 

It is often asked, “How young a volunteer will you accept? Are 
volunteers under 20 mature enough to adjust to mental hospital 
work? Wouldn’t it be harmful for young volunteers to see the 
very disturbed patients?” On the other hand, it is also asked 
whether older persons who have never worked with the mentally 
ill are flexible enough to adjust to this new and different work. 

The tabulation of age is incomplete, for many of the women in 
the 30-year-and-over bracket failed to enter their ages on their ap- 
plication forms. Fifty-five Red Cross Gray Ladies are not in- 
cluded, because there is no note of their ages on the hospital rec- 
ords. Most of them were in the 31 to 40 and over-40 groups. 


Table 5. Age of Volunteers 


SEs 2:6 aKa RA AARANR TRAE WEN Red eee eas 59 
S| ee ne eer ern ne ene rere 67 
CE ee Pere eee ee ee ee ee ee eee ree 15 
OE ib civ ac cadide dead ee sahiendbhessaescesiwebagedes 17 
BNE 65655 e kon skis Bes ee ewes eee once 158 


The majority of the volunteers were in the age brackets under 
30. There were enough under 20 and over 50 for the department 
heads to report no significant difference in the abilities of volun- 
teers at these extremes of age. Members of the younger group oc- 
casionally became emotionally involved with patients and person- 
nel, whereas members of the older group sometimes irritated pa- 
tients and personnel. The youthful enthusiasm of the younger 
persons, and the skills and responsibility of the older ones com- 
pensated for such occurrences, 
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The extent of the special training and ability of the volunteers 
is very impressive. It appears that talented people are particu- 
larly attracted to such a program. (See Table 6.) 


Table 6. Special Skills and Education of Volunteers 


Psychology or sociology courses only ........+.eeeeeceeeees 88 
Psychology or sociology courses with other skills .......... 13 
Arte amd crafts .ncccccsccvvccscccsccccsccecccccccscceces 64 
Other specialty, includes interior decorating, cooking, writ- 
ing, nursing, secretarial and library work) .............+ 38 
PRPC COMED onc ceccccrncsecanscnsdrequnedscdesicness 16 
At, GUAM, MIU 2c rcccscccveccccnccsesccccecsoseccoces 9 
Wo specialty ...ccvscccvccccccvsvesvecccecosesceseseuse 8 
FONE ov cncanceucscsocvocdesdcnestencobeneecesemness 236 


Although the presence of skills is a marked asset, yet individ- 
uals with no special skills should not be arbitrarily excluded. One 
woman who had no art, craft or special educational background 
and who came because her physician recommended it for her 
“nerves” was accepted with misgivings which were rapidly dis- 
pelled, for she had a sincere interest, a feeling for the patients, 
and was liked by them from the start. She rapidly picked up many 
of the crafts of the occupational therapy department, with the pa- 
tients teaching her, and became one of the hospital’s most success- 
ful volunteers. 

The criterion for acceptance is that a person should have some- 
thing to give the patients of the hospital. This may be simply hu- 
man warmth, affection and understanding; it may be a highly 
developed craft, art, or occupational, or hobby training. 
Hence, interviewing is centered primarily upon determining what 
the volunteer has to give the hospital and what the hospital can 
give the volunteer to make the work mutually satisfactory. Place- 
ment follows in natural course by assigning the person to a posi- 
tion in the hospital where he can give this service to the patients. 


Selection of Volunteers 


A frequent question is: “How do you select volunteers to work 
for you? You must be very careful in your selection.” 

When mentally ill patients are so in need of kindly care, are we 
in a position to reject any person who sincerely desires to be of 
service—a person who wishes to assume this responsibility with- 
out any remuneration? It is difficult to find justification for turn- 
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ing anyone away who is really desirous of giving his services. 
Somebody stands before us eager to give assistance. There are 
patients back on the wards who are suffering from want of friendly 
help; we cannot stand between them. 

One hears that there are busybodies who want to do volunteer 
work just to pick up gossip and make trouble; but, for some rea- 
son, the writers have never met one of these individuals. Several, 
it has been felt, had an intense interest in seeing how the mentally 
ill were treated, but they were able to satisfy that interest at the 
hospital. 

Some come in who say that their social club expects them to put 
in a certain number of hours of service a year, and that it will be 
convenient for them to do secretarial work between 8 and 9 p. m. 
every other Thursday. Like the proverbial tramp who wishes to 
shovel snow in July, they often fail to find work at the hours they 
have chosen. Occasionally, however, they themselves have been 
surprised when, upon close contact with the needs of the mentally 
ill, they have become some of the most enthusiastic workers. 

One substantial group of volunteers are sufferers from some 
nervous or mental disability themselves. They feel that, in service 
to others, they can take their minds off their own discomforts. 
They have a special desire to serve the mentally ill, in some cases 
from identification with their suffering, in others with the hope of 
learning more about themselves by serving others with similar dif- 
ficulties. Our experience with these people has been favorable. 
Not only are they very devoted to patients, but they also succeed 
in developing human understanding that meets their own personal 
needs, thus giving them an ever-increasing ability in their relations 
with patients. These people may appreciate the fact that by help- 
ing others they help themselves. Some persons are too emotion- 
ally unstable for this work but these have, in the writers’ experi- 
ence, dropped out of it before their introduction to the work was 
completed. 

Somewhat similar is a large student group. This includes all 
those who are motivated in part by the desire to learn about medi- 
eal psychology rather than by a desire to serve others. This dis- 
tinction is, of course, quite artificial, for the students who wish to 
learn by serving the mentally ill, rather than from books or teach- 
ers, may also be motivated by a desire to serve others. The par- 
ticularly strong motivation explains why some of the students have 
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been the most enthusiastic, devoted and successful volunteers, for 
not only were they giving a great service, but the hospital was 
giving them a good education in abnormal psychology, and this re- 
ciprocal interchange gave much satisfaction. 

The motivation of another large group is perhaps less clear-cut. 
It consists of persons with spare time which they wish to use in 
some substantial and satisfying way, with no other remuneration 
than that their services are appreciated by someone. Crucial to 
the satisfaction of many of these volunteers is the day-by-day feel- 
ing that they are really accomplishing something, really helping. 
While the student continues as a volunteer if he is learning some- 
thing, these volunteers must feel that they are accomplishing some- 
thing. Many are married women who feel a defect in their inter- 
personal relations because their families have grown up and left 
home. The children they have served for years must be replaced 
by someone else, and they often find this need met in their service 
to the mentally ill. 

In this group are those who feel that they have a debt to pay 
society to compensate for the advantages they have had from life. 
Also there are those who wish to extend their field of interest and 
activity, either because of boredom at home or because of a feeling 
of inadequacy in their social sphere. Some of these feel that they 
ean contribute the most, simply by relieving personnel. 


General Organization for Utilizing the Services of Volunteers 


Volunteers may have been interviewed and selected by the re- 
ferring organization as is customary for most volunteer service 
bureaus and for the Boston Psychopathic Hospital’s own aux- 
iliary ; nevertheless, an interview at the hospital is still necessary. 
The purpose of this interview is to determine motivation, what the 
volunteers wish to gain from their service to the hospital and what 
they can contribute in the nature of special talents and skills. In 
addition, there is an effort to discover any special problems which 
may interfere with their adjustments. This interview is usually 
by appointment, but may be at any time of the working day. It is 
carried out by the assistant superintendent or by some one to 
whom he delegates the responsibility. The interviewer is always 
a person who is fully experienced and is interested in every aspect 
of the utilization of volunteers by the hospital. 
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Of late, the entertainment committee of the “Patient Govern- 
ment’” has interviewed many volunteers, a procedure which gives 
a volunteer a very dramatic introduction to the hospital, for here 
he is face to face with the patients and must explain to them how 
and why he wishes to serve them. This arouses the patients’ in- 
terest, and elicits their co-operation in whatever special project 
the volunteer offers, a fact which helps to develop a good volun- 
teer-patient relationship from the start and gives the volunteer 
respect for the patients’ abilities. 

After the primary interview a decision is made as to which de- 
partment the volunteer will work in (nursing, occupational ther- 
apy, physical therapy or secretarial). He is then sent to the de- 
partment chosen and interviewed there by the same persons who 
would interview a prospective paid employee. If the department 
head finds him satisfactory, assignment is made to that depart- 
ment, and the volunteer may start work as soon as he wishes. 
Training and supervision then become primarily the responsi- 
bility of the head of the department in which the volunteer is 
working. It differs little from that which would be given to a new 
employee there. 

Most people who are experienced in personnel selection are not 
overenthusiastic in predicting the outcome of their choices. Com- 
plete personality studies of volunteer applicants are too expensive 
and time-consuming to be practical. Short cuts can pick up some 
extreme difficulties but fail in most borderline cases. One volun- 
teer came well recommended by a careful volunteer-placement bu- 
reau and by a professional employee in the hospital. At the in- 
terview, nothing was learned about her but the most favorable 
array of talents and experience. Within two days, the assistant 
superintendent was called by the police who had picked her up 
for drunkenness. She had given the hospital as her place of regu- 
lar employment. Further investigation showed that she was in- 
deed a talented young lady but also a psychopathic personality 
prone to get into scrapes of all sorts. 

If hospital authorities are fearful that “something may happen,” 
that a volunteer may be selected who will cause trouble, no volun- 
teer program is possible. Reasonable risk-taking is a part of 
sound medical practice, and without it a hospital cannot prosper. 
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Indoctrination and Training of Volunteers in Mental 
Hospital Work 


The following considerations are involved in volunteer train- 
ing: Why is the volunteer here? What is the volunteer going to 
do here? What does this volunteer need to know to perform this 
function (a) safely, (b) effectively, (c) with security and personal 
satisfaction? What else might he be taught which would orient 
him in mental health work? How and when can this best be 
taught? 

The indoctrination of nurses, social work students and psychol- 
ogists pre-supposes a known body of knowledge on their part, 
whereas volunteers are usually entering an entirely new situation 
without even the most elementary background for comprehending 
its meaning. 


Questions which these newcomers ask most frequently have been 
answered in a mimeographed introduction’ *” to their work 
which is given them at the time of their first interview, together 
with a pamphlet which describes the hospital,® its function, aims, 
organization and history. 


The introduction to the hospital which a volunteer obtains in 
one department, and the experience in that department, form as 
complex a body of new experience as he can encompass for some 
time. More than this causes confusion and insecurity. When as- 
signed to one department, the volunteers learn to look at the hos- 
pital through the eyes of that department. This may be an incom- 
plete point of view, but it is simple and satisfying. A general in- 
doctrination without this focus often ends by giving a confused 
picture of the hospital. After the volunteer has made an adjust- 
ment to one department, any reasonable desire for variety of ex- 
perience should be gratified. Many volunteers feel the need of 
working in many different places in the hospital. This has the 
advantage of giving them a broader experience in relation to 
mental health and also permits them to fill in where the need is 
greatest. 

The greater part of the volunteer’s training is that of working 
with patients under the supervision of trained workers. Volun- 
teers must have someone to whom to go, who will answer their 
questions and solve their problems. Staff members and employees 
must feel free to point out both the volunteers’ achievements with 
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patients and their mistakes. Volunteers should be included in the 
training program of the department of the hospital in which they 
work, with opportunity to attend its conferences and discussion 
groups. They should be included in the staff conferences, lec- 
tures and classes which are open to the personnel of the hospital. 
By being included in the educational program, both their orien- 
tation and their progressive educational experience become com- 
plete, and they have the feeling of belonging. 


What Problems Have Been Encountered with Volunteers? 


One problem is that of rapport between volunteers and paid per- 
sonnel. It is so easy for the regular personnel to feel “snubbed” 
by volunteers who do not have to work for their livelihood. Vol- 
unteers too may feel “snubbed” by paid personnel who are more 
experienced and are jealous of this encroachment upon their 
domain. 


One major cause of this difficulty is faulty procurement of vol- 
unteers. A person who has been given the feeling that he is doing 
something remarkable, for which the regular personnel should ex- 
press their constant and everlasting gratitude, easily incurs en- 
mity. Service which demands such reward is not very altruistic, 
and such a volunteer either changes his attitude or drops out. 

For example, when volunteers are introduced to regular person- 
nel with the statement, “Mrs. B. is a wonderful woman; you must 
be very nice to her; I know you'll do everything for her,” it tends 
to arouse resistance on the part of the personnel. After such an 
introduction, they feel that this woman will be more nuisance than 
help. 


Occasionally frictions arise between volunteers. These have 
usually been rivalries and jealousies. For example, one volunteer 
felt that her service was less important and less appreciated than 
another’s. The one who felt less appreciated was doing excellent 
work in the sewing room and had succeeded in interesting several 
very inactive patients. The other assisted with electric shock 
treatments. A little discussion of this brought out the fact that 
the first was afraid to help with electric shock and, consequently, 
felt that she wasn’t doing her utmost. A simple explanation of 
this and of the value of what she was doing alleviated her distress. 

Rarely, a volunteer may have fixed attitudes which have no 
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place in hospital work. For example, one undertook a vegetarian 
campaign, telling patients that their illnesses were due to eating 
meat. Such a volunteer cannot be kept, if she will not refrain from 
her reforms, but this woman’s departure occurred with little dif- 
ficulty in an organization in which the personnel are used to speak- 
ing freely to volunteers. 


The Notable Accomplishments of Volunteers 


Notable accomplishments of volunteers at Boston Psychopathic 
Hospital should be mentioned. A successful ward occupational 
therapy program was carried on for postlobotomy patients; the 
hospital auxiliary equipped a pottery room and provided a suffi- 
cient number of volunteers to conduct classes three days a week. 
One volunteer acted as a consultant to “Patient Government,” as- 
sisting with plans for all big social events. Other activities super- 
vised by volunteers were: special cooking classes, home nursing 
courses, book discussion groups, beginners’ and advanced art 
classes, textile painting, dancing, spontaneity theater, psycho- 
drama, regular drama, outdoor sports and tournaments. They 
assisted at large patient picnics, both by supervising and provid- 
ing transportation, and even at times invited the patients to their 
own private beaches. One opened her home for picnics and teas 
to groups of 20 to 30 patients. At another time, she brought a 
military band to the hospital and later a patients’ band from an- 
other mental hospital. This list of accomplishments is in no way 
complete. It exemplifies, however, the many ways in which volun- 
teers have served the patients. 

Some have preferred work not directly associated with patients. 
Throughout the hospital there was a great need for secretarial 
work, research assistance, and receptionist work; and volunteers 
met these needs at times of critical personnel shortage. There was 
work outside the hospital, arranging special programs for pa- 
tients, assisting in purchasing, obtaining flowers and shrubs for 
the grounds—all tasks which volunteers performed. Many of 
these are the type of volunteer duties carried on in a general hos- 
pital; they lack the interpersonal appeal of working with patients 
and being of direct assistance in their recovery. 

The value of volunteer workers to a mental hospital cannot be 
measured simply by the number of hours they work, the number 
of equivalents to paid personnel which they add, or the success of 
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the special projects which they undertake. They add something 
more which improves the morale of both the patients and the hos- 
pital personnel, which improves the relations of the hospital with 
the outside community. 

There are attitudes of fear and prejudice held by the outside 
community toward the mentally ill. The patients know of these 
attitudes, fear them, suffer from them and know that when they 
recover they will have to face them as an additional stress in their 
community adjustment. Patients are grateful when they receive 
tender and understanding care from paid personnel but they can 
always say, “This is his job—this is what he is trained and paid to 
do.” It is very different when the patient knows that he is served 
by a volunteer who comes from the outside community without 
special training, without pay, yet serves with tenderness and un- 
derstanding. Such persons bridge the gap between the hospital 
and the community. They prove to the patient that there is un- 
derstanding and consideration toward the mentally ill in the hearts 
of citizens who are without special training and who demand no 
fees. 

The regular personnel, as well as the patients, feel this increased 
acceptance from the presence of volunteers working beside them 
in the hospital. Often our workers have experienced slights and 
felt inferior because of their work with the mentally ill; some- 
times they have felt that they were employed in extraor- 
dinary work for which they should have constant praise. Some 
have felt shut off from the outside community, much as do the pa- 
tients they care for. The coming of the volunteers changed this 
feeling by showing the personnel that the work was desirable, that 
it was respected by intelligent and understanding citizens. . Per- 
sonnel members learned spontaneous warmth toward patients from 
the volunteers, they learned to see how rigid and arbitrary much 
of their own behavior had become. In turn, they now had students 
to teach, for they had many skills which the volunteers needed and 
desired to learn. Through this reciprocal relationship, was built 
up a new kind of mutually advantageous teamwork which over- 
came many inferiority feelings which the personnel had about 
their work in mental hospitals. 

Volunteers brought a new point of view, that of the community. 
The hospital employees can, through volunteers, come to see them- 
selves, not in the conventional way of those long accustomed to the 
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work, but the way they appear to others, unaccustomed to the 
habits which have grown up in the institution in the many decades 
of its existence. One resistance to the use of volunteers is that 
some persons fear to see their hospital as it looks to these outside 
eyes. If, however, they can overcome this resistance, volunteers 
are accepted as a softening, humanizing and cheering influence. 

The volunteer is looked upon by both patients and personnel in 
a special way. ‘To the patients, volunteers represent, not the hos- 
pital that to such a great extent imprisons them, but the commun- 
ity from which they come, which stands ready and anxious to wel- 
come them back. Volunteers are not professional workers who 
function according to some system of teaching but are normal peo- 
ple who have chosen to associate with and help the mentally ill. 

What the volunteers carry from the hospital to the outside com- 
munity is perhaps as important as what they bring from the com- 
munity to the hospital. Education of the community in mental 
hygiene, and in improved attitudes toward the mentally ill, is ree- 
ognized as necessary. Articles are written, lectures are delivered 
and speeches made with these objectives. But there is no more effee- 
tive method of teaching wholesome attitudes toward mental illness 
than for volunteers to work with patients and see them recover. 
Each volunteer carries to his friends and acquaintances the story 
of how much more wholesome the hospital environment is than it 
is pictured, of how much more nearly normal are the mentally ill, 
how effective the treatments. This is based upon substantial first- 
hand experience rather than upon optimistic propaganda. 

A complete evaluation of the effectiveness of volunteers would 
be impossible, for it would have to include the interviewing of all 
patients, all personnel, and all friends and acquaintances with 
whom they have come in contact. In short, volunteers bring to the 
hospital the breath of normality, hope and health of the outside 
community and carry to the outside community the spirit of per- 
severing professional service and therapeutic effectiveness of the 
hospital. 


Discussion 


After reading what has been said about the effectiveness of a vol- 
unteer program, the question might well be: Why, then, has such a 
program not become more universally accepted? Why have the 
difficulties been sufficient to prevent the development of active vol- 
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unteer programs on all wards of all mental hospitals? The answer 
is that there is definite resistance on the part of personnel of the 
hospitals to accepting the services of volunteers. This is a very 
real difficulty at first and is only dispelled when the volunteers ac- 
tually work alongside the personnel and demonstrate to them their 
desire to serve in all possible ways. It is hard for some workers 
to understand why anyone would care to work without financial 
recompense. They look skeptical if one says that these people 
wish to serve from altruistic motives. Some members of the per- 
sonnel accept volunteers only half-heartedly, and make their work 
difficult for them. Only when the volunteers prove themselves, are 
they accepted. 


Resistance to volunteers often originates from the hospital ad- 
ministration. At times it reflects the attitudes mentioned as held 
by the personnel of the hospital but it may also be the basic source 
of these attitudes. One major cause is that the hospital has a well- 
established, rigid, hierarchical organization, under which one of 
the individual’s aims is to exist day by day, to stay out of trouble. 
The administrator has difficulty in seeing how the volunteer is go- 
ing to fit into this organization. There are no long-established 
laws and rules that define exactly how to use volunteers. The ad- 
ministrator feels at a loss to know how to control, indoctrinate and 
discipline them. He lacks the usual method of control, that of au- 
thority to discharge a person from his livelihood, for livelihood 
is not involved in this case. It is not surprising that many admin- 
istrators can see all of the difficulties and none of the advantages 
in encouraging a volunteer program. These attitudes can give rise 
to such an overcautious defensive acceptance of a program as to 
hamper its development. | 

Some persons have a fear of work in mental hospitals which 
stems from the attitudes toward mental illness which are common 
in the community. One of the objects of the volunteer program is 
to overcome their fears. The half-hearted volunteer is easily dis- 
couraged by half-hearted acceptance at a hospital, and by the 
overcautious scrutiny of the hospital’s selection process. 

After the organization of a program, the difficulties are no more 
significant than those encountered during the same number of 
hours of service from paid employees. These difficulties may at 
first distress an inflexible hospital organization because they are 
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new difficulties, somewhat different from those to which the hos- 
pital is accustomed. 

Volunteers must be accepted on the premise that they are hu- 
mane people who wish to help the mentally ill. No arbitrary rules 
are needed for their control. Adaptation is necessary on an inter- 
personal basis. Difficulties usually arise from misunderstanding. 
Volunteers do not need special coddling or pampering, for, if their 
motives are sincere, they get adequate reward from their service 
to others. Much of the resentment of employees toward volunteers 
comes from the feeling that they expect to be specially praised and 
honored. Any such satisfaction they receive comes more appro- 
priately from the patients they serve; and, if their needs for these 
special recognitions are extravagant, they are not good volunteers. 


SUMMARY 


The experience of Boston Psychopathic Hospital with 236 vol- 
unteers over a period of five years has been described. 

The procurement, selection, placement, training and supervision 
of volunteers has been discussed. 

The contributions which they have made to the hospital in terms 
of concrete projects, in work, and in improved morale have been 
presented. 

The utilization of volunteers is proposed as one of the best 
methods of giving increased service to patients and of bringing 
about better mental hygiene attitudes in the community. 


Boston Psychopathic Hospital 
Boston, Mass. 
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CULTURAL ASPECTS OF A MULTIPLE MURDER 


BY ERIC BERNE, M. D. 


J—TxHeE CrIME 


Half-way down the coast of California lies a wild country, famed 
in poem and story, its wooded canyons still inhabited by semi- 
recluses whose fathers, according to many a dark legend, were 
quick with the rifle. A coastal highway runs along the edge of a 
precipitous cliff between the Santa Lucia Range and the ocean on 
the edge of Los Padres National Forest. On the brink of a can- 
yon, high above the foaming surf, stands a little wooden building 
at one end of an enormous concrete bridge. The splendor of its 
outlook is hardly rivalled by the Campanian cliffs, and it now fune- 
tions as a wayside restaurant. It is hard for the traveler to recall 
a more momentous spot, whether all but the moaning horns is 
muffled in the quilted fog or the red sun is setting through the clear 
air toward the Philippines.* 

One summer night a few years ago, “with fog on and off,” the 
day after the new moon, the six Filipino waiters of the restaurant 
were playing Chinese dominoes in the 12 by 14-foot room which 
served as their living quarters. The table was lighted by a kero- 
sene lamp, and nearby lolled a cat with her four kittens. 

Suddenly one of the men cried: “You put that card back over 
there, it is not belong to you!” Carlos, the dealer, known as “a 
smart man,” replied: “This is my ecard.” His accuser, Raymond 
Tomoyo,** sprang to his feet and hit Carlos with his fist. As Carlos 
jumped back, Raymond raised his hand again, whereupon his 
friend Teodor tried to restrain him, while Serapio begged him to 
stop and finally reinforced his pleadings with a blow on the neck. 
The blow so infuriated Raymond that it was “like fire in my head, 
the angriest I have ever been.” He pushed back the table, spilled 
everything to the floor, and seized his loaded rifle from the closet. 
In rapid succession, he shot Carlos, the dealer; Diego, the assist- 
ant dealer; his own friend Serapio; and Pascual. Their pleadings 
moved him not. “I cannot help it. I let it go already.” 

*It would be accepted scientific style to omit such a descriptive introduction, but it is 


not easy to dismiss nature, and questions raised 2,400 years ago and not yet near an 
answer. Cf. Hippocrates ‘‘On Airs, Waters and Places.’’ 


** All names are fictitious. 
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Teodor now came to grips with him but could not prevent him 
from pumping more bullets into Serapio—‘how many I do not 
know, because I was losing my mind.” Teodor fled to the edge of 
the cliff while Raymond beat him with the gun. A shot came 
through the doorway, and Teodor fell. Serapio had crawled to the 
closet and taken the second gun which was kept there for target 
practice. Now he staggered to the doorway and cried: “Come and 
fight!” Raymond put the rifle to his neck and shot him. 


“They were all dead then. The little kitten was jumping all 
around over the dead boys and I pick up the little kitten I like the 
best and I hug it and I say, ‘You stay here and I must go.’ ” 

Raymond had been losing money steadily night after night. He 
had been brooding the day of the crime. He had lain by himself on 
a bench in the corner and, during the afternoon, had refused an 
offer of two of the greatest pleasures of payday: poker and oys- 
ters. He had drunk only two glasses of wine and one glass of 
whiskey all that day. Earlier in the night he had lost his wages 
and retired from the game. He re-entered it, after an interval, 
with his reserve fund, two $50 bills which he kept in his valise. 
He had finally begun to win at the time he thought he caught 
Carlos cheating. 

For a while after the murders, he stood outside, hoping the 
owner or someone would come and do battle with him so that he 
could die fighting. After 20 minutes he cooled off and started to 
plan his getaway. He placed his suitcase on the edge of the cliff 
to indicate suicide, covered the blood on the ground with dirt, and 
had a light breakfast of bread and coffee. Then he collected the 
money from the table and from the pockets of Carlos and Diego, 
the dealers, about $600 in all, but took no money from the other 
three, who were his friends. As he took the car keys from Carlos’ 
pocket, “I almost kick him, I was so mad.” He moved all the 
bodies into the room and padlocked it from the outside. Since 
none of the keys would fit the car, he started to hitch-hike into 
town, and two sailors drove him to the railroad where he took the 
train for San Francisco. 

The first thing he did there was to go to a police station “to 
look it over.” He passed some policemen, but he was sure they 
did not know what had happened. He bought a raincoat and a 
hat to be used as a disguise. He had much difficulty finding a 
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hotel where he felt safe, and moved several times in the first few 
hours. He bought several editions of the papers to watch for the 
story, which did not break until the evening editions. He spent 
a good deal of time and took many risks during the next two days 
looking for a girl, because he was “a young boy and had been work- 
ing in this (lonely) place for a long time.” He finally found what he 
wanted. The first few days, he was too nervous to stay in his 
room; he kept riding around in taxis. “I was kind of crazy and I 
give people money. I give people 50 cents or a dollar without col- 
lecting the change and then maybe they believe I am a bull-shit 
or groggy, like a goofy, because I was spending that money for 
them.” 

After two weeks in the city, he became frightened because he 
had picked up an alcoholic woman who followed him around and 
was very noisy, so he left to work in the strawberry fields. He 
told the other men there his name was Raymond Tomaso and that 
he was a relative of a boy they knew by that name who came from 
Leyte. 

He did not mention his crime to anyone. No one seemed to sus- 
pect him except one man, who said, “My friend, I read the news- 
paper that you have been killing somebody down the coast,” and 
Raymond answered, “I know him, I know him, he is caught al- 
ready. I know him.” He was never questioned by a policeman. 
He made occasional trips to Oakland to go to the movies or bet in 
the Chinese lottery. But his luck was not good; he never won. 
He worked on various ranches in the Santa Clara Valley for five 
and a half months, picking walnuts, squash, and tomatoes, before 
he was apprehended. He offered no resistance, made no protest. 
He had already made up his mind to give himself up to the sheriff. 
He first thought of surrendering three months after the murders 
but states he did not know where to go to give himself up. 


II—History 


There were no psychiatric facilities in connection with the courts 
in the county where Tomoyo was tried. Defense counsel were ap- 
pointed by the court, and they requested that the writer interview 
him to determine whether he should plead not guilty by reason of 
insanity. He was seen twice in his cell with permission of the 
court. He speaks English, not clearly; and the writer speaks 
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Tomoyo’s native dialect, not at all; for the most part his story was 
consistent; occasionally he seemed to contradict himself. 

Raymond was born in 1903 in the village of N., on the island of 
Leyte in the Philippines. The population of N. was about 125. 
The nearby “big town” of B. had a population of 700. The father 
was a small farmer who owned some scattered patches of land 
around the village, on which he grew coconuts, rice, and other 
crops. The Tomoyos were considered a poor family, and even 
with all the children working on the land, they did not completely 
avoid beri beri. The family lived with a number of relatives in a 
house of bamboo and thatching, built on poles about three feet 
above the ground, about 20 people inhabiting an area of approxi- 
mately “15 by 16 feet.” They spoke a Visayan dialect, and were 
“probably” of Malayan origin. 

Before his marriage, the father is said to have had seven ille- 
gitimate children, which was considered “all right” in that par- 
ticular village. Raymond weeps when he talks about his father— 
he was cruel, everybody hated him. He drank home-made wine 
and used to beat the children with a stick when he was drunk. He 
made them lie down; and, if they moved, he beat them harder. 
Raymond states he came to this country to get away from his 
father whom he believes to be dead now. Raymond’s mother is 
still living; she is a devout Roman Catholic, 80 years old. She was 
“nice, kind; she tried to protect us.” 

From his earliest years Raymond wanted to kill his father; he 
thought of it nights but explains he could not do so because there 
would be too many children to take care of. This murderous de- 
sire remained through the years “like a wound-up clock ready to 
strike.” He used to fight with his brothers but never dared to hit 
his father, even when he outgrew him in size, he states, because 
he was afraid of his superior strength. But once when his mother 
got whipped for trying to protect the children, Raymond took the 
whip away and chopped it up. 

There were 14 children, about a year apart in age. Raymond 
was the sixth, with two brothers and 11 sisters. The oldest sister 
was six years older; she was cranky, and Raymond could not get 
along with her. One brother was four years older; he learned to 
fear Raymond and always ran away from their frequent battles 
because their father would have hit the brother if he had caught 
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them fighting. This brother was followed by two or three sisters; 
then came Raymond, then a sister who was epileptic. Raymond 
loves best his other brother, who is six years younger, and his 
youngest sister, who is eight years younger. 

Raymond’s adolescence is described in the following revealing 
extracts from his autobiography. The place names he uses have 
been replaced by initials. 

“As I am now confined in X. County Jail I look back on my life 
in an effort to put on paper its story. Since my arrest on [date 
given] for the murder of five Filipino boys I have been asked by 
the Jailer to try to relate my life as I remember it. 

“Tt is only becaus of the good treatment and friendship shown 
me in Jail it has brought me back to my memory of the past that 
has for so many years escape me. 

“T was born in the month of , 1903 in Barrio of G. Village 
N. Leyte Philippine Island. I live with my Poor Farmer Father 
& Mother and four older sisters and one older brother and three 
or four younger sisters and many more to come so I just keep 
helping my father and mother working hard on the field almost 
every day except Holiday and Sunday, but every night I went fish- 
ing for food of every day, except when the weather is bad, but day 
by day I was beginning to feel so tied and thinking to run away 
from that misirable life, and my mother keep watching me how tied 
I was to go back to work. In that time 1 was about 17 or 18 year 
old, one day most my sisters went outside the house and I was sit- 
ting on the long table with tied eyes so my mother came to me and 
draw me hard to her breast with her tear falling on my lap and 
she said to me Raymond how do you like to go to school? because 
most of the boys and girls in our nebor went to the school already, 
so I jump from the long table and said to my mother yes I will go 
to school at once. . . 

“T reach to the fourth grade after three years in the school. and 
there I began to feel in love with girls, of course that was not very 
serios besness I just like to hang around to every nice looking 
girls. one day it happen that there was a girl unknown in my 
itching and hungry young heart ask me to go with her to the river 
to swim, in the river we belive that there was nobody around so 
we just take off our cluth like small children . . . in the way home 
we stop in a lonely place and she ask me wether I like her more 
than the girls I use to hang around, and I said to her that I love 
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her most of all the girls in my heart and yet I never feel in love 
about this girl . . . a few minutes after, we are entangle in a great 
moment of life, that is the first time that I come into the life of the 
girl, After in this wonderful moment of my life, I went home and 
found Mother waiting for me to come home for lunch, my mother 
same she notes my every movement, and she advicing me about my 
attention to the girls, of corst, I was not dreaming this girl that 
has come in my life. I was thinking of some other gir] that live in 
deferent barrio from the barrio of G. where I live. Mother advis- 
ing me to keep away from the girls and continue going to school, 
and a few days after, I tell mother that I quit going to school, I 
have to go some place to work for money, where I can buy good 
cluth for myself. She did not want me to go, and mother ask me 
to help to harvest our coconot and dried in to Copra, and she said 
to me after making this besness you can buy all the cluth you want 
to buy, but I did not take her advise, and just pick up some of my 
thing and went away to the town of B. 

“Tt take 6 hours to reach to B. by foot after 2 days I get the job 
in the Casa F. as a helper of any general work for 18.00 pesos a 
month and I like to keep the job until I can buy the think I wanted 
to buy but in the same time I feel in love with the much older girl 
than myself, she was about 27 years old and I was only 20 to 21 
years old and I know that she was realy in love with me, she ask 
me to run away some place to get merried before she could give me 
all the advantages that I want to have and our early romance but 
I did not agreed her idea because I do not want to get merred in 
my early ages, almost every night I come to her house after her 
mistress went to the show. We had our romancing life except one 
thing she don’t give it to me and after 2 month working steady in 
the Casa F., my mother came to me and she ask me to go home with 
her because my brother in law was died 8 days ago at once I pick 
up all my thing and fine the first boat that go to my home town. 


“In about 2 weeks I tell my younger sister to clean all my dirty 
cluth because I want to go back to B. to see my sweetheart, but my 
mother did not know all about my girl in B. and there I break my 
mother heart agin leaving her with the great sorrow in her heart, 
she told me one time that she can’t go on without me with all her 
children. I know mother love me most of all her children, but I 
have also my itching heart about some one in B. in next early 
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morning I went away agin to B. with out letting anyone see me 
leave and the next few hours I arrive in B. It take me there 4 
hours in that time instede of 6 hours in regular time. When I ar- 
rive to the house where I live before some one said to me, its too 
bad your girl dead few days ago and she was buried yesterday, and 
I could hardly believe what this lady talking about in yet my heart 
was betting terebly like I have been frightened of anything and 
then I repet a question to the lady and she said she was borrid 
yesterday and said to me come here for a minute and I come close 
to her, and she said your sweet did not eat anything since you went 
away for two weeks. From that time on I try to comfort my lonely 
heart and try to forget because she already borried and there was 
nothing I can do any more. 

“But in the very first night she come into my dream, like she was 
walking around the house also in the second and the third night, 
same I see her come into house and I could not sleep in those 
night, I am afraid something will happen to me, and then in the 
morning about 10: o’clock I went to some store to buy some candles 
and went to the cementery in the afternoon to her grave and light 
the candles and kneel and began to pray to the lord for her, and 
asking her to forgive me, because it was all my mistake in the same 
day, I start walking back home with the rest of my family, and 
there I began to forget everything that had happen to me before. 
After tow weeks in this time another truble that come in my life 
again. I fine this sweet little young lady. Her name was Francesca 
she live in the barrio of S., she was only 17 year old, this is the 
first time I meet her by her house and she look at me, up and down 
from the toe to my head, and going around with her eyes steady 
at me, with her sweet smile that make my mind goofy about her 
too, but her mother same very happy too, watching her daughter 
moving around me very happily and then she wisper to her mother, 
to buy something for dinner, at once her mother leave for the store, 
and she openly ask me where I come from, then I told her every- 
thing about me, and then she ask me to stay for dinner with them. 

“T take her deal and stay but I did not realize that my mother 
waiting for me for lunch and dinner. I spen whole night talking 
in her room but her mother fell asleep in the living room after 2 
or 3:00 o’clock in the morning she realize, that something has hap- 
pen to her daughter in that night, and she began talking to me that 
she want me to tell my father to come to there house to talk this 
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matter right away, so my father went there the next evening and 
make the deal right away, and we are suppose to be married weten 
4 month and I am so worred about this merried life because I did 
not have any money to spent in this merried besness. Then my 
mother ask me to harvest the coconot and make into copra, and 
harvest the abaca himps. There was many descariging idea in 
mind then I went to there house to ask the mother to give me more 
time about 8 month before we get merried the mother don’t want 
to wait that long. Then I went home and tell my parent to stop 
this merried besness because I want to go to Q. then my father 
went over and tell Francesca and her mother to stop our merried 
tempo-really because I want to go to Q. to make some money, when 
I come back we will be merried right away. In the next 2 days I 
leave for Q. but first of all I have to see her to say goodbye and 
there I found her crying since early morning and there was few 
young girls come around her, then I come up to the house and hog 
her so tight and kiss her all around her beautiful face and I said to 
her Please stop crying I will not stay away very long. I will come 
back to you soon then she said to me. How long you stay there. I 
said about three or four months but she can’t stop erying because 
we are just newly entangling of her first love about me, then I 
jump down and start running because the boat is ready to leave 
. . . While I am on the way I was thinking how cruel I was to leave 
this sweet little thing that I brook her heart. 

“In Q. I began to work hard in the C. Plantation, in the first 
month I earn little more than 35.00 pesos and at once I send 10:00 
pesos to my poor mother, because I know they need money very 
bad, in this time there come the devil woman from no where, like 
well train actress in the moveland of Hollywood. Profess her 
love to me, and I told her to fine some one else because I am going 
to be merried soon as soon as possible. But she don’t like the rest of 
the boys in my gang, she come to me every night where I sleep and 
there I was temted like Adam and Eve eat the Probiden apple 
that satan handed it to them and always telling me to forget my 
sweetheart because she want to marry to me, but I never fell a 
little bit of love to her except when she give me the Probiden apple 
to satisfy my hundry life. One day I wrote a letter to my sweet- 
heart and put into the box, but perhaps this devil woman pick up 
my letter and throw it away because I did not receive any answer 
of my letter. It was very disappointing, perhaps she don’t love 
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me any more and she try to forget me and there was the second 
letter and still no answer so I tell this devil woman I don’t want 
to marry her because I don’t love her a bit. Because she need hus- 
ban very bad, she pick up my cousin and elop with him. But my 
craze head believe that Francesca don’t love me any more because 
she don’t answer my letter, so I went to Zamboanga where I meet 
Mr. Frank Buck to work for him through America. 

“In my arrival in America in 1925, I worte 3 or 4 times to my 
mother, in 1927 I did not write to them any more, untell this ter- 
eble thing happen to me. here I am in the County Jail waiting 
my sentence tomorrow I wonder what well be. Maybe ross Fili- 
pino not ross Lamp or Ross Turkey.” 

After Raymond’s arrival in America, he became a migratory ag- 
ricultural worker until he went into restaurant work a short time 
before the murders. He has not gone to Church or confession 
since he came to this country. 


T1J—Later Sexvau History 


The American girls did not seem to like Raymond, and he re- 
sorted to prostitutes about once a month. Intercourse was usually 
in what he calls “the natural Filipino way,” with fellatio on two 
occasions. He went to prostitutes less after 1940 when he acquired 
gonorrhea. Most of the time he is “no good; the blood comes out 
too soon,” and the woman is disgusted. At times he has gone with- 
out intercourse for many months. He states that he may have 
masturbated occasionally but does not remember. He envies his 
countrymen who are married. (None of his victims were.) Re- 
garding homosexuality, “That’s the only thing I hate because I’m 
aman.” If “sissies” approached him, he gave them a “funny look 
and they quit.” 

He had had no intercourse for eight months preceding the mur- 
ders, and in the interval he had had three wet dreams, the last one 
about two weeks before the crime. The preceding intercourse had 
been “no good.” In his first coitus after the crime (48 hours after- 
ward), he was potent. In his second coitus, three days later, he 
was less potent. Three weeks later with another woman, he was 
“all right,” as he was again with the same woman two days after- 
ward; but when he saw her two weeks after that—six weeks after 
the crime—he was “no good.” 
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IV—ConceERNING VIOLENCE 

Raymond’s father set him an example in violence which has al- 
ready been described. When he was either 13 or 16, he was 
knocked down and rendered unconscious for several hours in a 
scuffle, and then he vomited. This may have happened twice. 
When he was 17, he got into a fist fight. After beating his oppon- 
ent, he went for some bananas. When he returned with the 
bananas, the other man came at him with a big bamboo stick. Ray- 
mond cut the stick with his knife. He did not hurt the man, and 
they stopped fighting. 

He states that he does not like “foolishness,” i. e., fighting; but 
he learned to box and wrestle in order to be able to defend him- 
self; and other men fear him in single combat. But Northern 
Philippine Islanders, he says, like to gang up on a man; even un- 
der these conditions he was always able to beat them off, though 
once he got hit on the head with a billiard cue. He believes in de- 
fending himself in an argument so that he “will not be yellow.” 
In 1939, he was arrested for assault and battery. Between the 
murders and his apprehension, he almost got into a fist fight at a 
bar, but some friends intervened. He never had dreams of killing. 
He drinks moderately and takes no drugs. He likes hunting and 
shooting. 

He was asked about running amok. He said this was something 
the Moros do. It is called jwrmentado. He heard of it in Zam- 
boanga. There is no provocation. It is done by people who ecan- 
not support their families or who are disgusted with life. They 
kill their own families first, then many other people, then they die. 
They must ask permission first of the Dato, who cannot refuse. 
The Dato warns his people that someone will run amok, but does 
not say who it will be. Raymond never thought of what he did in 
those terms. 


V—Menpicau History 


Raymond was rejected in the draft for “bad blood,” but a gov- 
ernment doctor later told him his blood was all right. He has 
had gonorrhea three times, self-treated. His head injuries in ado- 
lescence have been noted. Up to 1942, he had severe headaches 
about every week. They would begin on the right and go to both 
eyes, which would get red. He had to quit jobs because of these 
headaches. Since a sinus operation in 1942, he has been better, 
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though his left eye still bothers him occasionally in a way he can- 
not describe. Both fog and smoke give him pains in the head. He 
denies any symptoms of epilepsy or psychosis, and states that he 
feels healthy. 


VI—PuysicaL EXAMINATION 


Raymond weighs 162 pounds, and is 65 inches in height. His 
skin is brown, his face round, his chest thick, and his musculature 
well developed. 

A gray scar can be seen in the margin of the left optic disk at 
10 o’clock. Neurological examination was negative. 


VII—PERSONALITY 


Raymond states that he was well liked in the Philippines but 
has had no friends in this country because of his migratory exist- 
ence. People think he is “stuck up” because he is quiet. He weeps 
when he reads sentimental stories, “If a nice man and he did good, 
like hero man in war.” 


During interviews he was polite and attentive, in the manner of 
a well-trained servant. He was considered legally sane. He was 
well oriented and showed no signs of psychosis or grossly-dis- 
ordered affect, mood, or thinking. He could repeat five digits for- 
ward and four in reverse, and seemed to be of low normal intelli- 
gence. He was well liked, though somewhat feared, by his fellow- 
workers. Neither the employer’s previous attitude nor any other 
informant agreed with his employer’s later derogatory statements 
concerning his character. 

His greatest concern, he stated, was always whether his mother 
would forgive him. He knew that she had read of the crime in the 
Philippine newspapers. While he was in the county jail, he experi- 
enced a highly emotional religious conversion under the auspices 
of a matronly evangelist. After this he wrote his mother in the 
following style: 


“My Beloved Mother, 


“Greetings to you mother dear, In the precious name of Jesus 
our Savior and our soon comming king, Who is comming for those 
who have repented of thier sins, To take us all to a beautiful home 
in the Kingdom of heaven . . . As I believe in the New Testament 
there is a beautiful white mansion waiting there for me, and all of 
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us whom love him, and I know that you love him too and that you 
are sorry for all of the sins of your son, who ran away from 
home... 


“Mother P. (the evangelist) said to me one day from the very 
recesses of her heart My son it pays to serve the lord every step 
of the way... 


“So I humbled myself and all of my heart, with tears of re- 
pentance, asking the Lord to forgive me and that I had the deep 
sorrow in my heart, because of what I did on [date given]. I was 
just ignited, the great inpier no in my head ever since in my life. 


“Another reason I am sure that I had drifted away for so many 
years from God, Away from mother’s prayers, Yet they have 
followed me day by day and it took just this to bring me back to 
God, and back to mother’s prayers. Oh such a god loving and God 
fearing mother and I am wondering away from home... . 


“To all my loving brothers and sisters, I wish you all good luck 
and be happy all your life. I put the list of all your names to be 
sure not to forget one of you.” 

(Here follow the names of all 14 siblings with Raymond’s name 
in sixth place.) 

On the first day of his trial, the newspapers described him as 
sitting “erect and inscrutable with a handkerchief clutched in his 
hands.” He slept very little that night and occasionally shrieked. 
On the second day, he slumped to the floor as the court convened, 
sobbing hysterically and apparently praying, and had to be carried 
from the courtroom. Later in the day he slapped his own face in 
apparent confusion and appeared to misidentify people, according 
to the press. 


On the third day, he entered the courtroom with a large Bible 
and knelt in prayer. He re-enacted the slaying and when he re- 
turned to the witness chair, he covered his face with his hands, 
screamed “I feel sorry for the boys!” and rolled from the chair. 
Later, as the district attorney finished reading the statement Ray- 
mond made after his arrest “. . . and they were all dead and I de- 
cided to run away,” he again collapsed, and once more when his 
own attorney, “himself visibly upset,” paraphrased the Scriptures 
—“for he knew not what he did.” 
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The jury, composed of seven women and five men, after two 
hours and 20 minutes of deliberation on the fourth day, found him 
guilty in Serapio’s case of first degree (premeditated) murder, and 
in the other four cases of second degree murder, recommending 
life imprisonment. As court adjourned, Raymond turned to thank 
the jurors, “his voice scarcely audible.” “With all my heart I hope 
God will bless you.” Then he collapsed again. When he was sen- 
tenced the next morning, he “stood erect and seemed in good 
spirits.” 


VITI—CataMngEsiIs 


Tomoyo immediately identified the writer when he was visited 
in the penitentiary about a year later, and greeted him rather 
blandly but pleasantly. He recounted a dream of a few months 
previously that an atom bomb dropped on the prison. He stated 
that once when he was 13 and again in 1938, he had similar dreams 
of fire in the sky. Each time, soon after, there was a war; so per- 
haps this dream was prophetic too. More detailed was his dream 
of many airplanes coming from opposite directions to dog fight. 
Two hit, exploded, and dropped atomic bombs. People on the 
ground were half covered with dirt. Fires started. He was scared 
and felt cold in the stomach. He tried to hide in a church or a 
school house—he never saw the place before and does not know 
whether it was in this country or the Philippines. He could see 
the sun rise up from behind the mountain, and a plane coming 
from the same direction covered the sun and made it dark. The 
plane dropped more bombs. He woke up and found himself under 
the bed. 

Following these dreams, he feared that he might die with guilt 
on his conscience and was bothered with a pain around the heart. 
A few days later he wrote to one of the county sheriffs, “Come see 
me, important business. So if you are interested to find out this 
important business, please come and see me any time, any day be- 
fore I got hit the atomic bomb.” The letter was not mailed. About 
a week later, he told a guard he wanted to confess another murder 
which he had committed about four years previously during a phy- 
sical combat over his wages. He got a headlock on his Filipino 
employer until “his face look like nigger getting dark.” He drove 
the body around, tried to revive the man, ate some lunch, and 
dropped the body into the river. 








ino 
ove 
and 








ERIC BERNE, M. D. 263 


During this period, a Rorschach examination showed “a poorly 
integrated autistic personality, slow and persistent, with poor 
reality testing, poor control and insight, and over-concern with 
sex, religion and morbid details.” The pattern was interpreted 
as pre-schizophrenic.* The Minnesota Multiphasic Personality 
Inventory yielded “high scores in paranoia, schizophrenia, hypo- 
chondriasis, and depression, with normal range for masculine, fem- 
inine, hysteria, and psychopathic deviation.” 


LX—PsycHODYNAMICS 


After the crime, Raymond never dreamed about the slain. Most 
of his dreams were about his mother. He dreamed frequently that 
she was crying and wanted him back home. “All I want is to see 
my mother before I die,” he said, and this was the only time the 
writer saw him with tears in his eyes. His great concern was 
whether she would forgive him. As to whether father would for- 
give him if he were still alive: “I would want him to decide, but I 
don’t know if he would.” 


He remembers the first dream he had after the murders: His 
mother knows what has happened. His father comes to kill him 
with a heavy knife; he is going to plunge it into his heart. Ray- 
mond looks to his mother for succor, but she says, “Go ahead and 
kill him!” She wants him to die too. This made Raymond feel 
sad; he woke up weeping. In another dream father was going to 
cut him up. 


He dreams that one of his younger sisters is happy when they 
meet. He dreams that some 12-year-old girls from his class in 
school are happy that he has come home. In another dream, many 
fishing boats are anchored in line. Raymond is sitting on the 
wharf, and there are big animals under the water such as he has 
never seen before. They are trying to get him and he keeps try- 
ing to go higher to escape. Finally one animal catches his foot 


*The responses: Card I. Body, fish, animal that can fly, animal, bug, bird, fish that 
looks like bite. Card II. Human body, his nature, someone that likes to fight like a 
rabbit, leg looks like a man is going to fight. Card III. Two monkey playing. Card 
IV. Animals saw in magazine, bird, human leg. Card V. Mouth of animals under 
water. Card VI. Nothing. Card VII. Animals, human body, human nature. Card 
VIII. A rat, some kind of animal, suppose this a human body, human nature, woman 
nature. Card IX. Sticks, strange, branches and trees. Card. X. Map, human body, 
bone. (Courtesy of the Psychiatric and Psychological Divisions, California State Prison, 
San Quentin, with permission of the subject.) 


PART 2—1950—E 
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and pulls him down until he is dragging his hands along the 
smooth floor. He lies there on his stomach, clinging to the floor 
with his hands, 

Based on the material at hand, the most likely surmise concern- 
ing the archaic feeling-constellations involved in his crime and 
its consequences may be formulated as follows: 

“T have always wanted to kill father, who tries to cheat me, who 
wants to drag me away from mother and give me to another girl; 
but I am afraid that he will cut me up with a knife as I cut his 
whip, or devour me like a big fish. If I could kill him, then I could 
get the nourishment I wanted from his body or from mother’s. 
But mother, who notes my every movement and knows I left her 
to go with other girls, might not forgive me. She might withhold 
her comforting breast and necessary assistance and let father 
wreak his talion vengeance. 

“Father decided not to roast me like meat, but that is only tem- 
porary. I cannot feel safe for long until I get to that beautiful 
white mansion with mother. Meanwhile, she has left me for father 
to destroy with his atomic bombs. He is dead, I tell you. I killed 
him over and over.” 

The pertinent material includes: 1. His long-conscious death 
wishes against father. 2. His dreams and his Rorschach re- 
sponses. 3. His eating after the two crimes, in spite of the risk, 
before disposing of the bodies. 4. Mother’s protecting and com- 
forting breast during adolescence. 5. His flight from sexual rela- 
tionships and from his parents after sexual relationships. 6. His 
feelings before and during his trial. 7. His incarceration in a 
lonely prison instead of with his mother in a heavenly white man- 
sion, from which his father, according to his letter, is completely 
excluded. 8. His confession compulsion. 


X—CuLTURAL ASPECTS 


Raymond participated in two contrasting cultural patterns: the 
Visayan and the Filipino-American. 

The Visayan culture starts with a native mythology, trans- 
formed through the Hinduism of the early immigrants from Ma- 
laya and Indonesia, the Catholicism of the Spaniards, and the 
more recent American influences. In its primitive form it was a 
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patriarchy* with some matriarchal influences. Laon, the Su- 
preme God of the ancient mythology, was too proud to deal 
directly with the human race, and did so through the medium of 
priestesses. Lubluban, the mythical law-giver, was a woman. In 
the earliest written code extant, assigned the date 1433, recording 
the Code of Kalantiaw, the third chief of Panay, the morality cen- 
tered around religious taboos and the protection of the person, 
property, and women of the headman; the penalties included being 
eaten by ants, sharks, and crocodiles and having the fingers cut off. 

The culture of Raymond’s barrio, as interpreted by him, pro- 
scribes extra- or premarital sexual activities through religious 
prohibitions, punishment by the father, and loss of mother’s love 
for “unfaithfulness,” while, at the same time, seductive women of- 
fer a continual temptation to break the taboo. It gives father the 
right to beat the mother and the children, and allows violent acts 
of aggression outside the family. Not far away, in Zamboanga, is 
the ritual acquiescence in mass murder and suicide through the 
jurmentado. 

The Filipino-American culture of rural California is heavily in- 
fluenced by frustrations in many spheres, based on: (a) the low 
social and economic status of Filipino “boys” in America and the 
lack of opportunities for ego gratification; (b) the hopelessly 
small number of Filipino and American women available for mar- 
riage and parenthood,** and the lack of opportunities for sexual 
gratification; (c) the comparatively severe penalties that follow 
acts of violence and the lack of opportunities for members of min- 
ority groups to express aggression in a socially acceptable way. 
The chief opportunities for gratification in all three spheres cen- 
ter in many cases around gambling and the money involved. 

In the Visayan Islands, father is there, mother is there, marriage 
is there, the knife is there, and it is understood that there is a 
time and a place for action. In America, father is not there, 
mother is not there, prostitutes are there, the law is there (instead 
of father, it appears), and there is a time and a place almost ex- 
clusively for those Filipinos who have money. In the Visayas, 

*The information in this paragraph is based on Philippine Civilization by Professor 


E. M. Alip. University of Santo Tomas Press. Manila. 1936. 


**There are about 18 Filipino men for each Filipino woman in this country (World 
Almanac, 1948). 
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it is possible to find Visayan gratifications within the cultural 
pattern. In rural California, neither in-group Visayan nor in- 
group American gratifications are generally available to the Fili- 
pino. His opportunities for gratification are in most cases largely 
regulated by his finances, and a common modus vivendi is the pe- 
riodic binge following a long period of damming up of instincts. 
Nevertheless, it is difficult to believe, for reasons which will be set 
forth later, that this economic differential was responsible for 
Raymond’s outburst. 

The interplay of forces in the psychodynamics of Raymond’s pri- 
vate “culture” is most instructive. These forces include: (a) rem- 
nants of tribal tradition; (b) childhood experience and environ- 
ment; (c) Roman Catholic religious instruction; (d) Protestant 
conversion. Tradition, as exemplified in the Code of Kalantiaw, 
grew naturally from the collective experience of his people at the 
meeting of land and water, and its outlook was reinforced on 
every hand by his own everyday experience. In Raymond’s early 
environment, according to his story, the headman, his father, was 
everything, and all the calamitous punishments of Kalantiaw were 
known in threat or blood: the drowning in the river, the flogging, 
the pointed spines, the bites of ants, enslavement, fire, the cutting 
knife, and the maws of sharks and crocodiles. The Roman Cath- 
olic religion was grafted upon, and evidently received little per- 
manent sap from, the life of this Filipino fisherman-farmer. The 
Protestant religion seems to have been a mere reed, thrown to be 
grasped in ecstatic desperation, but one whose music was beyond 
his ken. Where were “the precious King” and “the beautiful white 
mansion,” where was the all-forgiving Father, in Raymond’s poor 
and little barrio? 

What he wanted to believe and what he could believe were two 
different things. What he wanted to believe was shown in his let- 
ter to his mother. What he could believe was shown in his dreams 
and his Rorschach responses. He could believe what his early en- 
vironment threatened and what his ancestors had seen: that he 
who sinned against the headman would be cut and devoured. A 
lifetime of tutored aspiration could not overthrow the father of 
his childhood, and 400 years of Spanish and American missionary 
work could not kill the crocodiles in his dreams. 
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XI—CoMMENT 


Dr. Toribio Joson, chief of clinics, National Psychopathic Hos- 
pital, Mandaluyong, Rizal, Philippines, in a personal communica- 
tion raises the question of amok in this case. He mentions a per- 
son from the Island of Mindanao now under his examination at 
the instance of the court. This individual, “without his knowl- 
edge,” wounded six people, one of whom died. 

He also forwards the newspaper account of a policeman who 
“ran amuck” in Manila on July 15, 1950. This individual had been 
reprimanded before his platoon for not bringing his raincoat to 
formation, as regulations required. He left and returned shortly 
with his raincoat, and confronted his superior in the latter’s office, 
carbine in hand. He asked if a report was going to be filed against 
him. The lieutenant replied in the affirmative, whereupon the pa- 

. trolman fired eight shots at him in rapid succession, six of them 
| after he had slumped in his chair, apparently already dead. The 
lieutenant received seven wounds, “all through and through.” The 
patrolman then walked out of the room and began looking for 
other officers, “pointing his gun at everyone he met.” All took 
cover, and another policeman succeeded in shooting the assailant 
in the neck before he could do any further harm. The killer was } 
25 years old, a second-year commerce student at the Far Eastern 
University, and unmarried. His older brother is also a policeman. 

Professor H. Otley Beyer, head of the department of anthropol- | 
ogy of the University of the Philippines, very kindly sent some | 
comments on Raymond’s case, which read in part: 

“From long experience in studying Philippine history and eul- 
ture, I am of the opinion that the case of Raymond is simply one 
of amok of which we have so many examples in the Philippines 
both among the Christian and non-Christian population. No one 
‘4 knows for certain, as yet, just what the true cause of amokis.. . 
a temporary but violent disturbance of the nervous system. Very 
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. few persons who have suffered from amok (or ‘run amuck’ in this 
se peculiarly Malayan way) are able afterwards to explain what hap- 
A pened to them, except frequently to say, ‘My head got hot and I 
if did not know what I was doing.’ Most of them who survive are 
y very sorry for what they have done and frequently voluntarily ask 


for punishment. Amok is undoubtedly a form of temporary nerv- 
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ous disease or functional disturbance, which may be brought on by 


a number of different causes or experiences, not yet well under- 
stood, 


“Tt should be noted that jurmentado and amok have no relation 
whatsoever. Amok is involuntary, and appears to be accompanied 
by a temporary loss of sanity; whereas jurmentado is a deliberate 
action from which the actor expects to derive reward in Paradise. 
The word jurmentado itself means ‘sworn, or acting under oath’; 
and is preceded by a final oath-taking (‘to die killing Christians’) 
before a Moro priest. 


“Most young Visayans of today are wholly ignorant of their cul- 
tural past, and most of them know of the old traditions only 
through reading them in their school books. Patriarchal law is 
weaker there than in most other Philippine Christian groups. 
Spanish and American culture have both had a much deeper effect 
on the psychology and behavior of the present generation of young 
Filipinos than the traditional culture of their little known pre- 
Spanish past.” 

Professor Beyer’s last comment notwithstanding, the writer still 
believes that his interpretation of various “layers” of Raymond’s 
private “culture” is correct on the basis of the evidence adduced, 
and that his dreams, Rorschach responses, and childhocd experi- 
ences are significant in this respect. In any event, it is worth while 
in all cases to try to understand how the “private culture” of the 
individual is built up and its components interrelated in a dynamic 
way. 

It would be plausible and tempting to conclude that Raymond’s 
outburst was determined in some way by the Visayan-American 
cultural conflict. Professor Beyer’s comments make it clear, how- 
ever, that however fashionable such a conclusion would be on this 
side of the water, it would not be convincing to him. It seems that 
Raymond could just as easily, or perhaps even more easily, have 
committed a similar massacre if he had never left the Philippines. 
Neither is the hypothesis convincing that such events are primar- 
ily influenced by economic differentials. For example, many of 
Raymond’s local friends were justifiably horrified at the fact that 
six men had to live together in such cramped quarters. Since Ray- 
mond had dwelt a good part of his early life in quarters hardly 
larger, which housed not six, but 16 or more individuals, the signifi- 
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eance of the crowding factor is not so easy to evaluate. On the 
other hand, Howard Unruh, who killed 12 persons in Camden, 
N. J., on September 6, 1949, lived with his mother, presumably un- 
crowded in a physical sense, in a second floor apartment. It is dif- 
ficult nowadays, as well as important, for psychiatrists not to be 
seduced by the Zeitgeist into embracing such hypotheses too 
warmly without looking them critically in the face. 


The comparative psychiatry of destructive rages among Eski- 
mos, Scandinavians, Pacific Islanders, native-born Americans, and 
other cultural groups, on the basis of the work of Brill, Kraepelin, 
Wertham, and others, deserves fuller consideration, but is beyond 
the scope of the present discussion. 


SUMMARY 


1. The psychiatric anamnesis and catamnesis are given and 
discussed in the case of a Filipino who killed five of his companions 
and later confessed to another murder after he had been frightened 
by his dreams. 


2. The cultural problems of this immigrant are discussed in 
relation to tribal tradition, his early environment, and his later 
membership in a well-defined minority group in America. 


Box 2111 
Carmel, Calif. 





PROPOSED PLAN FOR INSTITUTIONAL GROUP PSYCHOTHERAPY* 


BY JOSEPH J. GELLER, M. D. 


It is especially fitting that a consideration of the application of 
group psychotherapy be undertaken at a meeting of state hospital 
directors. The state mental hospital setting is a useful one for 
working out practical group psychotherapeutic techniques; and as 
such techniques develop, become more effective and useful, the pa- 
tients in the state hospitals may be expected to derive increasing 
benefits from them. 

The use of group psychotherapy in the state hospital setting is 
on the increase throughout the United States. A recent survey of 
the status of group psychotherapy in this country’s state mental 
hospitals revealed that this increase is of relatively recent origin, 
the bulk of the group psychotherapy programs having been started 
within the past two years. Group psychotherapy, however, is 
really not a wholly new approach as was at first thought. Evi- 
dence indicates that it has probably been in use in one way or an- 
other, on an empirical basis, for decades. It is the scientific ap- 
proach to working out dynamic formulations of its usefulness and 
applicability that is of relatively recent origin. It would undoubt- 
edly be of interest to review briefly the present status of group 
psychotherapy in the New York State hospitals. 

On the basis of questionnaires sent to these hospitals during 
March 1950, the following data was obtained. Eleven of the 18 
hospitals, or 61.1 per cent, were using group psychotherapy. 
Neither of the two special purpose hospitals, the Psychiatrie In- 
stitute in New York City, and the Syracuse Psychopathic Hos- 
pital, was using it. Of the hospitals where group psychotherapy 
was in use, two had been using it for over two years, and the re- 
maining nine for less than two years. The number of patients 
under treatment varied from nine to 350 monthly, with a mean of 
40. The number of sessions held monthly varied from four to 80 
with a mean of 12. In extent of use of group psychotherapy, the 
New York State figures closely parallel the national figures, at a 
slightly higher level. The fact that over 50 per cent of the hos- 
pitals are using group psychotherapy is evidence of an increasing 
recognition of its usefulness. It is to be hoped that in the seven 


*Read at the bi-monthly conference of the New York State Department of Mental 
Hygiene, June 20, 1950, Central Islip State Hospital, Central Islip, N. Y. 
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state hospitals not now using it, efforts at the institution of ef- 
fective group psychotherapeutic programs will be begun. It is to 
be regretted that the two hospitals especially looked to for re- 
search, are apparently involved in no endeavors along the lines of 
group psychotherapy investigation. 

To proceed to discuss a specific plan for the establishment of a 
group psychotherapy program, some understanding of the nature 
of group psychotherapy is necessary. Various ideas of what con- 
stitutes it vary from the most broad concepts to very limited ones. 
From a practical standpoint, two main types may be considered. 
One includes all activity that improves the patients’ conditions 
and that takes place in groups under the direction or supervision 
of professional personnel. In this category would fall the work 
of the occupational and recreational therapists, and any work done 
in groups by nurses, and by attendants, as well as certain group 
activities of hospital social workers and psychologists. The other 
type would be that which involved the utilization of group inter- 
personal relations and group interaction phenomena in specific 
ways directed toward definitive psychotherapy. Here would be 
principally the work of the psychiatrist with training in both dy- 
namic individual psychotherapy and group procedures. Social 
workers and psychologists could also participate in this phase of 
the program, to the extent that individual training and capabili- 
ties permitted. 

On the basis of these two main categories, the development of 
a working plan for a given hospital would involve two phases. One 
would be the development in each of the services of the hospital of 
group programs to be carried out on a definitely psychotherapeu- 
tic basis. The other phase would consist of the group work done 
on the broader, more extensive, and less specifically psychothera- 
peutic, basis. It would be necessary, in order to make an over-all 
hospital program as effective as possible, to have a psychiatrist 
with training and experience in group psychotherapy whose exclu- 
sive duties would be to direct both phases of the program. This 
would insure unified aims of all aspects, the establishment of sound 
psychiatric principles in operation, and the most efficient utilization 
of previously existing phases of the hospital activities along sound 
group psychotherapy lines. Thus, the director of the group psycho- 
therapy program would work with the various psychiatrists 
on the ward services, to help them adapt their current psycho- 
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therapeutic skills to group psychotherapy techniques. He would 
also work with the non-psychiatrie professional personnel along 
lines of co-ordination and integration of their techniques into the 
over-all group psychotherapy program. It should be thoroughly 
understood, of course, that in relation to both the psychiatric and 
non-psychiatrie professional personnel, the group psychotherapy 
director would be concerned with helping in the adaptation of exist- 
ing professional skills to group psychotherapy, and not with an 
attempt to teach basic professional techniques. 

In terms of actual operation of the program, the following gen- 
eral ideas have been found most practicable. In the specifically 
therapeutic phase of group psychotherapy, groups of eight to 15 
patients are optimal. They should meet a minimum of once weekly 
and preferably two or three times weekly. The patients selected 
should be fairly heterogeneous in presenting problems, potential 
psychodynamic findings, diagnoses and other aspects. They need 
be similar only in point of being able to communicate with each 
other at a reasonably common intellectual and social level. In 
the institutional setting, there seems to be no major advantage or 
disadvantage in having groupings with men and women together 
or separate, in this definitely psychotherapeutic part of the pro- 
gram. The content of the program offers many possibilities. 

There are several main approaches. The present author favors 
most, the democratically-conducted, discussion group, in which the 
patients present the material and the therapist helps them to 
utilize it. Here, there is analysis of problems, catharsis, develop- 
ment of understanding, and synthesis of personality. These are 
achieved by virtue of a variety of factors. The group interac- 
tions that are made possible by the occurrence of spontaneous emo- 
tional productions are important. The permissive relationships 
which exist allow both reality testing and the testing of irrational 
concepts, with less fear than would otherwise exist for the patient. 
There is a literal magnification of the type and amount of projec- 
tion of attitudes and inner formulations over what occurs in or- 
dinary contacts—so as to allow all concerned, the patient, therapist 
and rest of the group, to get material with which to work. This 
type of group, in being new and uncharted for the participants, is 
a useful means of avoiding the repressive effects of many of the 
individual defense mechanisms without losing sight of the mech- 
anisms themselves. These are just a few of the more obvious ad- 
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vantages of the permissive, democratically-operating, unplanned 
discussion group, conducted along lines pertaining to the patient’s 
difficulties in his interpersonal relations. Disadvantages of this 
type of group are essentially that there is lack of economy of per- 
sonnel, in that groups of eight to 15 patients are optimum in size, 
and in that the period of treatment is relatively lengthy. 

Another one of the group psychotherapy techniques of the defini- 
tive therapeutic type is the lecture-discussion method. This con- 
sists of planned, classroom-like presentation of material, explain- 
ing psychological mechanisms and attempting to establish the re- 
lationships of such mechanisms to specific aspects of the patients’ 
difficulties. This approach permits larger sizes of groups than 
the previous method and is usually of shorter, and measured, dura- 
tion. It seems, on the whole, to be a more superficial approach, 
and is often directed symptomatically rather than toward inner 
conflicts. 

A third method in use is of a repressive-inspirational nature. 
This involves the use of inspirational phenomena as a means of 
helping patients to repress unpleasant and uncomfortable overt 
symptomatic aspects of their emotional difficulties. It is applica- 
ble to fairly large groups of patients (50 to two or three hundred), 
and often has fairly rapid results. However, it is the most super- 
ficial of the three methods, and the least satisfactory in terms of 
most lasting restoration to health of the state hospital patient. 

In the larger phase of the group psychotherapy program, the 
orientation of the activity and occupational group programs to 
democratically, psychiatrically sound, patient-oriented activities 
seems to be the most effective way in which to guide these 
programs. 

In summary, a review of the use of group psychotherapy in the 
New York State mental hospitals shows that over 60 per cent are 
using it, and that its adoption is on the increase. 

A practical plan for the establishment of co-ordinated group 
psychotherapy has been presented. This involves the establish- 
ment of a post in which a psychiatrist with training in group psy- 
chotherapy directs the definitively psychotherapeutic phases as 
well as the group activity phases of the program. 


Mental Health Center, City Hall Annex 
137 Ellison Street 
Paterson 1, N. J. 
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DISCUSSION 
BY DAVID CORCORAN, M. D.* 


Dr. Geller has referred to the idea that we should not consider group 
therapy as a new form of therapy. It is not new. It is a therapy used 
more intensively and with somewhat different techniques than formerly. 
It is not a specific cure. Among our armentarium of cures and therapies, 
what have we that is of itself specific? I do not know of any procedure or 
therapy that is of itself a specific cure in the treatment of functional psy- 
choses. It is not what we do for patients in any particular way but rather 
a combination of all our efforts and therapies which we use to rehabilitate 
them. We know that by spending time with patients, we understand them 
better; our contact with them is more satisfactory. If a barrier exists be- 
tween the therapist and his patient, we know that this barrier must be 
broken down before we can aid him. We must know something about his 
thought content. 

Dr. Geller spoke of the advisability of psychotherapy being done more 
extensively among patients who are accessible. We find such patients 
chiefly on our admission services, in our shock therapy, occupational ther- 
apy, and recreational groups, and among those patients housed in conva- 
lescent wards. I believe we should concentrate our efforts in individual 
psychotherapy and group psychotherapy among these groups. Group psy- 
chotherapy is an excellent method of reaching a large group of patients 
with a minimum number of psychiatrists and therapists. When we know 
the problems which trouble them, they can be discussed more freely and 
openly. An opportunity is presented to discuss all angles of their diffi- 
culties and to give the patient a better understanding. We are then in a 
position to advise better how to cope with the situations which distress 
them. 


*Senior director, Central Islip (N. Y.) State Hospital. 





276 PROPOSED FLAN FOR INSTITUTIONAL GROUP PSYCHOTHERAPY 


We should use psychotherapy intensively on the services mentioned in 
order to make the patients’ stays in the hospital shorter. It hastens im- 
provement and release. It also helps to send them out better patients, as 
Dr. Geller has stated. They go out knowing more about themselves, more 
about their mental illness and better how to manage themselves. 

Unless we establish a proper patient-therapist relationship, our psycho- 
therapy, or any other therapy, has very little effect. The patients on the 
admission services are more susceptible, the barrier is less developed, and 
they are more anxious to discuss their problems because they have not 
reached a level where regression becomes evident. 

Whether we should use psychotherapy in large groups, small groups or 
individually, is a matter to be determined by the therapist. He, better 
than any one else, knows how and under what circumstances a patient 
should be treated. We assume that the psychotherapist is qualified to do 
his work, so he must be the deciding factor as to individual or group treat- 
ment and when patients should be changed from one type to the other. 

I believe that in group treatment, especially in large groups, an aide, who 
will watch closely the reactions of each patient, should be in the group 
when it is in session; and that such reactions should be recorded and 
brought to the attention of the therapist at the close of each session. This 
procedure helps the therapist to determine the group in which each par- 
ticular patient belongs. 

I feel that a group therapy class should always be subject to change by 
some screening process. In group therapy, we should bear in mind that 
certain patients in the group may need individual psychotherapy. In 
other words, it is often necessary to supplement group therapy with indi- 
vidual therapy. It occasionally happens that one patient, hearing another 
patient’s problems which are so similar to his own, becomes depressed, feel- 
ing that it is his thoughts which are being discussed. It may be that such 
a patient should be removed from the group; or perhaps individual therapy 
should be used in such a case, so that the patient would better understand 
that conflicts similar to his also exist in another person. 

We know that newly-admitted patients usually talk freely; they discuss 
their conditions; and some will discuss other patients’ conditions after 
learning of them from those patients. There is a free discussion of ideas 
among newly-admitted patients, and you will find that friendly relation- 
ships exist. I have seen patients in these admission groups who surprised 
me with the amount they knew about psychiatry. I have heard them talk 
about ‘‘split personalities’’ and of how their ‘‘hidden personalities’’ annoy 
them. Their knowledge about these matters is not clear enough to permit 
them to handle the situation adequately; the psychiatrist’s function is to 
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correlate such thoughts. If he does it before a group, it not only benefits 
the patients wh» introduce the subject, but those who hear the discussion 
and the therapist’s interpretations. 


As for the use of psychotherapy among the patients who have reached 
the continued treatment services, the problem is more difficult. Most of 
them are not prone to talk about such matters as their illnesses, and they 
resent others doing so. What can we offer them in a practical and accept- 
able manner? We can bring to them joint programs arranged to suit the 
needs of the group under treatment. We have recently set up programs 
at Central Islip, starting with recreation in the nature of music, dancing, 
singing and refreshments, after which the therapist takes over the group 
for a period of suitable psychotherapy. We have found the following ar- 
rangement to be satisfactory: We start with a musical program—folk songs 
printed in large letters visible to the entire class, are placed on a rack, each 
sheet carrying about 14 lines, and easily turned. If the leader wishes to 
repeat a page, she so directs with a pointer. Another member of the group 
plays the music for each song. Most of the songs become familiar to the 
class and are known to all the leaders. If the patients are unable to sing, 
they hum. This feature alternates with individual singing. Individual 
patients not able to sing in English will sing their native folk songs in 
their own tongue. Folk dancing, jigs and recitations alternate in this part 
of the program. Refreshments are then served, consisting of coffee, dough- 
nuts, cookies, soft drinks, ete. This entire precedure creates a pleasing and 
stimulating effect, and the therapist-aide circulating among the group, is 
watchful of the reactions of each patient. The group becomes more cheer- 
ful, accessible, and enters into conversation more easily, at which time the 
psychotherapist takes over the class. The Gray Ladies and Canteen Work- 
ers of the American Red Cross play an important part in assisting at these 
sessions. 


Therapies, including group psychotherapy, have been used extensively 
so that the greater part of the patient’s day is occupied. In such a plan, 
the psychotherapy session may be used to correlate the combined effect. 

Psychotherapy in all its applications, if early and properly applied, 
plays an important role in the rehabilitation of mental patients. 











MORAL VALUES AND THE PSYCHIATRIST 
(Remarks in connection with T. S. Eliot’s Cocktail Party) 
BY WLADIMIR G. ELIASBERG, M. D.. Ph.D., F. A. P. A. 

I 
CREATIVE INSECURITY 

Morals, for many people the firm ground on which to stand, have 
again become questionable. 

The mood of subjectivism of the Greek Sophists, revived in the 
Renaissance, has come to stay with us. At the same time that 
we have definitely come to understand that morals form the core 
of the world, the life-blood of nations and groups, we have come 
to feel as individuals that morals must be created by each one of 
us for himself within his lifetime and life history. 

The conflict between contrition of the heart and justification by 
the works, between subjective radicalism and the objective order, 
between feelings for the fatherland and feelings for the neighbor 
next door, between social compulsion and individual rebellion, be- 
tween individual curiosity and established taboos, will never be 
solved. 

The accents, however, keep changing. In times of weakness, po- 
litical, socio-economic or otherwise, when the individual finds him- 
self thrown back, as it were, into his own lap, subjective aspects 
gain in ascendency. In strong epochs, social command is not ques- 
tioned. One may ask: Which is cause and which is effect? Does 
the historical situation cause the individual to turn to subjectivism, 
or vice versa, and could the subjectivism of the individual cause 
a nation to lapse in strength? 

A realistic examination weuld not overlook the interference with 
the relationships between the individual and ethics in general, of 
certain intermediary group codes. The professions, the trades, 
the crafts have such codes.* To eliminate police seandals, with 
which we have been vexed time and again, destruction has been 
suggested of the “code” that makes one policeman loath to take 
action against a grafting colleague or prompts such a grafting 
colleague to call an honest man a “rat.” However, in the long run 
such “ethies” of the smaller group, rub-elbow ethics, tribal ethics 
have not been victorious in our age. The last attempt, made on a 


*See, Eliasberg, W.: Textbook of Propaganda. Rohrer Verlag. Wien, Prag, Bruenn, 
Leipzig. 1936. 
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grand scale by the German National Socialists, to replace ethics 
in general with tribal ethics has failed. The ethics of conscience 
and religion have withstood the onslaught. 

One may also, in passing, deal with a specious exception to the 
rule that there is a relationship between times of weakness and the 
need for “introspective” ethics; and the reference here is to those 
creations of painters and playwrights, poets, philosophers and his- 
torians who, with a yearning eye turned backward, dreamed of the 
grandeur of a golden age, some like Tacitus reaching up to their 
own lifetimes. Tacitus’ Britons and Germans were representative 
of what his Rome should be: The preacher and moralist, disguised 
as historian and philosopher, holds up the mirror to the weak- 
nesses of his own time. 

Be this as it may, the exceptions to the rule are apt to confirm 
it: While it is on the whole the greatness and security, the strength 
of a time, which builds on the rock bottom of absolute morals, inse- 
curity escapes into dreams—or else reflects upon itself, describes 
itself, molds itself and becomes in this way creative of its own in- 
security, rather than drowning itself in the silence of depression. 
Insecurity is not necessarily depressive. 

It is, furthermore, a task for the critics to think of the manifold- 
ness, dubiousness and duplicity of the meaning of any expressive 
work. Anyone who wants to understand the expressions of his 
own or, for that matter, of any historical time must first try to 
understand the key to such duplicities; he must rise above antag- 
onism between varying tribal conscience ethics.* 

There are many examples to prove the direct connection of the 
increase of individualistic subjectivism and defeat. The French 
after 1870 developed a literature of scrupling, dissecting subjecti- 
vism. But the classical example is the German mind in the period 
between the two wars, particularly around 1929 when the economic 
crisis was superimposed on the defeat, when the numbers of job- 
less were skyrocketing and juvenile delinquency and destruction 
of family life and despair seemed to have reached the peak. 

In 1931 Pierre Viénot, a French journalist, published a book, 
Incertitudes Allemandes (Uncertain Germany) which is worth 
reading today. Inasmuch as its evaluation of the present was 

*The graphologist of the German school, Ludwig Klages, and many others have re- 


cently dwelt on this key to the understanding. Any graphological form may, according 
to the key, be read in opposing ways, with positive or with negative values. 
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based on solid knowledge of German history and philosophy, it 
was entirely different from the usual correspondents’ books. Vié- 
not was struck with the apparent evaporation of the century-old 
German idealism. Sincerity, “community” and such virtues as 
blind obedience, sacrifice for the group, activism, were the new 
values; and it did not seem to matter what “community” stood for 
or what the values were that were so plainly believed in.* Ra- 
tionalization at that time (W. Eliasberg, 3) did not mean that a 
man or an industry was trying to increase such a thing as effi- 
ciency in business. It rather had become a trend of life among 
uprooted and desperate people who at the same time grotesquely 
believed, and very firmly and candidly so, in something they could 
not name. Rationalization had indeed gone far from its starting 
point : reason. 


Il 


Honesty Berore Honor 


“Honesty before honor,” these words spoken in 1949 in England 
sound as if they came from the mouth of a typical German Activist. 
Indeed, Sir Henry Harcourt-Reilly, the psychiatrist in T. S. Eliot’s 
Cocktail Party, reasons as much from the background of the defeat 
of the British bourgoisie as did Beaumarchais’ characters in 
Figaro highlight with their sayings the aprés-nous-le-deluge senti- 
ment of those priviliged in the ancien régime in France. Granting 
that there is a difference inasmuch as those mocking marchionesses 
knew the background, and Sir Henry apparently does not, it is 
still against such a background that we must understand the strug- 
gle for morals, 


The question of values was considered in the social sciences 
earlier than in psychiatry and psychoanalysis. There, its consid- 
eration started as an apparently-detached, methodological “move- 
ment” directed against that naiveté which blandly took its own 
values as an eternal, objective, unquestionable frame of reference, 
stemming from revelation. Max Weber put an end to this theo- 
logical age and coined the phrase, “value-free sociology”; a phrase 
which, almost from the beginning, was interpreted in contradiction 
to the intentions of Weber and his immediate co-workers. Max 


*It is interesting to see that the prophet in whom they believed after the first defeat 
is still the prophet among the German: Ernst Jiinger. 
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Weber had never disputed the legitimacy of values in life or the 
legitimate interest of social scientists in values and valuations as 
part of social reality. But his successors did doubt such rights and 
their legitimacy and tried to turn social science into natural sci- 
ence. And more than anyone else, did the politicians and their 
brethren, the propagandists, do just this, employing as they did 
their rules of thumb borrowed from mass psychology. 

It was among the propagandists that a new attitude toward the 
values arose, which may be called a renewed Machiavellianism. It 
did not consist of the clumsy contesting of values but in the han- 
dling of the values of people as colonial administrators handle the 
crude prejudices and beliefs of the “natives.” By carefully spar- 
ing such beliefs, one can take advantage of “superstitions.” We 
call this a renewed Machiavelianism. 

“When Polyaenus the Macedonian wrote on the strategy of war 
in 160 A. D. he quoted an anecdote typical of the overstatement 
and misinformation of foreigners unable to understand what 
seemed to them the mysterious civilization of the ancient Egyp- 
tians. He tells us that when Cambyses, the great Persian king, be- 
sieged Pelusium in 525 B. C. the Egyptians resisted stoutly. They 
blocked the passes into Egypt and, bringing up many engines of 
war, discharged darts, stones, and fire at the besieger. But Cam- 
byses resorted to strategy. He put in the front of his army ani- 
mals of the kinds revered by the Egyptians—dogs, sheep, cats, and 
ibises—and the Egyptians stopped shooting for fear of hitting one 
of the sacred animals. In this way he conquered Egypt.”* 

This ancient example of psychological warfare is the peak of 
contempt of values, qua value and it should give us pause to think. 
What is the attitude of psychoanalysis and of psychiatry toward 
values? For this Eliot’s “comedy” can serve us well. Sir Henry 
Harcourt-Reilly, the psychiatrist, is in fact very vociferous in de- 
scribing his ideas about values. Blamed by his patient for unpro- 
fessional conduct, such as trapping him, spying on him, intruding 
in his home, Harcourt-Reilly answers with the words already 


*From: Ancient Egyptian Animals. By D. W. Philips. Metropolitan Museum of 
Art. The Plantin Press. New York. Rev. Ed. 1948. (Courtesy of the Metropolitan 
Museum of Art, New York.) 

Such a scheme did not work, however, in the last war when the German psychologists 
had German soldiers with their faces painted green attack the Russians. Russian re- 
ports have it that their machine guns mowed down the ‘‘psychologists’’—which may 
go to show that such contemptuous attitudes do not always pay. 
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quoted: “honesty before honor” or, as one might put it: “The end 
justifies the means.” The question remains whether one can build 
a worth-while patient-physician relationship on such a subjective 
interpretation—which may very often run afoul of stable convic- 
tions of the patient, maybe even of the law, that is of the section 
on privileged knowledge. As to this, the good doctor is convinced 
that any knowledge he has about the husband or the wife, he may 
reveal to the other, provided he got the knowledge, not directly 
from them, but through his own investigations. It is clear beyond 
any doubt that this interpretation is not covered by the law; it is 
not the origin which renders some knowledge inviolable and other 
knowledge open to inquiry; obviously the law concerning medical 
secrets is aimed to protect the patient in all his interests. The 
doctor should not reveal everything he knows, as this might be 
against the interests of his patient. 

As to the “values” of the patients, Sir Henry divides his people 
into two groups: those whose business it is “not to clear their con- 
science but to learn how to bear the burdens”: 

Maintain themselves by the common routine 
Learn to avoid excessive expectation, 
Become tolerant of themselves and others, 
Giving and taking, in the usual actions 
What there is to give and take. 

There is the second group of patients who “will go farther.” 
How far? The answer to this question is given in a scene in which 
the psychiatrist and his two mystical co-workers perform a ritual 
reminiscent of The Magic Flute. 

And we know where she is going. 

But what do we know of the terrors of the journey? 

You and I don’t know the process by which the 
human is 

Transhumanised: what do we know 

Of the kind of suffering they must undergo 

On the way of illumination? 

There is a conjuring prayer to the “protector of travellors,” to 
“bless the road”: 

Protect her from the Voices 
Protect her from the Visions 
Protect her in the tumult 
Protect her in the silence. 
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As the writer said before, the perfect Magic Flute. Indeed, this 
one who goes far is crucified by the natives near an anthill, and 
there she dies. 

Well, the good doctor feels he had a right to send his patient 
on this journey because 

When I first met Miss Coplestone, in this room 

I saw the image, standing behind her chair, 

Of a Celia Coplestone whose face showed the 
astonishment 

Of the first few minutes after a violent death. 

The doctor calls this his responsibility and also refers to his 
imagination which is necessary for any one who wants “by his own 
decision to restore a patient.” One would not say that psychiatry 
would be well off with such moral foundations; neither would most 
of its patients.* 

Those who have attacked psychoanalysis have not, however, 
blamed it for such a confused state of mind as that of Dr. Reilly, 
but rather for its theoretical inability to tackle the problem of 
morals in general. Thus Max Scheler has shown that it is hard 
to understand how urges could limit themselves, by themselves, 
and of themselves, a problem which Heinz Hartman has tried to 
answer by referring the doubters to the processes of identification 
with the leader and his ideas. It may be remarked that such iden- 
tification as we see in ontogenesis may play a role also in the for- 
mation of the fleeting mass on the one hand, the reconstruction 
of a nation after defeat on the other. And it is no more difficult 
to understand why an urge should limit itself within a child than 
it is why a mass should sacrifice itself for a belief. As to the or- 
ganization of the urges, we may think of the successive hierarchy 
of steering systems of nervous, endocrine, humoral order, in short 
of the biological implementation of the teleology of the organism. 
It is not that “simple” with the teleology of the group, but on the 
other hand the results of such organizations are as palpable and 
frequent as in the teleology of the organism. 

Be this as it may theoretically, the problem is quite different in 
the practice of psychotherapy. In psychotherapy, psychosynthe- 


*It may be, though, that these are the passages which justify the author’s qualifica- 
tion of this play as comedy, which brings to mind Goethe’s word on Schikaneder’s 
libretto of the Magic Flute: ‘‘The book is full of jokes which many won’t be able to 
cope with; at any rate one must admit that the author knows his craft and knows how 
to get striking theatrical effects by using contrasts.’’ 
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sis, is even the psychoanalytical stage of treatment feasible with- 
out morals? It obviously is not. No analysis could be imagined 
without the analyst and the analysand being united in their be- 
lief in the value of what they are doing and in building up corre- 
sponding motivation. The patient would not make any sacrifice, 
would not observe the basic analytical rules, without such belief. 
In analysis as in economic attitudes a motivation is oriented upon 
a belief in acceptable and accepted values. 

Motivations, to be true, are built up by the individual not only 
with a view to values; they typically pattern the individual re- 
sponses to typical and lasting situations (See: W. Eliasberg, 2, 4, 
6). Whatever the analytical nature of the motivation, whether 
or not it stems from identification processes, motivation must be 
conscious or potentially conscious and this is what renders moti- 
vations useful for the theoretical understanding of the power of 
morals. Motivations and morals have in common the ground on 
which they stand: consciousness. 

If this is so, the question still remains: Whose morals should be 
resorted to? The morals of the analyst as an individual, or of 
society as it is, of an established church, or of the individual as he 
is, or of the individual as he wants to be, or of the individual as 
he could be or as he should be? This is quite a catalogue of morals, 
with little less than a miracle needed to make them even com- 
patible. But there is, on the whole, consensus about the psycho- 
analyst’s personal morals or prejudices: He should not impose 
them on the analysand. There is also consensus on the generally 
confused status of the morals of the neurotic individual. As to 
this Dr. Reilly is right. The patients usually “come in with a 
nervous breakdown,” and they blame someone else for it. 

It is quite clear that morals may exert their bisocial functions 
without being metaphysically absolute or revealed, even without 
being at present fully conscious (W. Eliasberg, 5). Morals form ina 
historical process, they can be understood only within the histori- 
cal process, and they function only within the frame of historical 
transformation. But is this an objection to morals? It has been 
proved conclusively (cf. Charles A. Beard) that the Consti- 
tution was framed by men who had an ax to grind. But in 
each generation ever since, people have been willing to die for that 
Constitution rather than to live as slaves; they have been willing 
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to sacrifice their lives for the right to ply the high seas, and to 
trade with other nations. It is the belief, in each generation, in 
such values which sets people free. 

Free from what? We have learned that these are the reagents 
of human action: biological determinations, urges, emotions ; socio- 
economic, political institutional determinations; and beliefs em- 
ployed in harmonizing these determinants and finding a way so 
that this individual patient or this group of sufferers may reach a 
higher level. In this and nothing else, consists the art of the psy- 
chiatrist. He cannot live up to his responsibilities without believ- 
ing in values; and neither can the patient be cured without a cor- 
responding belief on his side. It is not revelation, however, which 
lends such power to morals, it is rather belief which is a force of 
the mind. 


420 West End Avenue 
New York 24, N. Y. 
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HYPNOANALYTIC ELUCIDATION OF THE HYPNOSIS-DEATH CONCEPT* 


BY JEROME M. SCHNECK, M. D. 


In another paper,’ the present writer points out that the hyp- 
notice state has various meanings for different people. It was felt 
that this was significant from the view of an eventual understand- 
ing of hypnosis and the development of theoretical formulations. 
Clinical data have been offered by the writer previously’ in con- 
nection with various sexual implications of the hypnotic state and 
hypnotic relationships. Elements of omnipotence and masochism 
are discussed in three published papers? and in five of which publi- 
cation is pending. Case material has been cited by the present 
writer to illustrate the fact that with some people hypnosis ap- 
pears to be unconsciously equated with death... The presence in 
classical literary works of concepts now emerging through psychi- 
atric treatment is evident, for example, in the writings of Poe.* 
All these data may be related to the phenomenon of self-hypnosis, 
whether achieved spontaneously or practised after some intro- 
duction to it. Its possible constructive and destructive connota- 
tions have been discussed by the writer elsewhere, with a note re- 
garding relationships to the psychodynamics implied in mortido 
and in connection with the controversial death instinct. One may 
also refer to the literature on animal hypnosis‘ and the possible 
relationships between this and human hypnosis. The points the 
writer would stress here are the instinct to simulate death for pro- 
tective purposes, the death-feint, and the conscious simulation of 
death as concepts proposed for animal hypnosis. Variations in 
the meanings of hypnosis for different animals as well as for hu- 
mans are to be noted as possibilities. The equating of hypnosis 
with death, as an aspect of total psychobiological functioning, must 
be considered. It is suggested that this might conceivably be a 
protective device in the form of a defense reaction set up in rela- 
tion to conflict between the individual and his environment, or set 
up as a result of intrapsychic conflict which in some ways would 
also be related to individual-environmental conflict. 


Additional clinical data have been obtained to confirm the fact 
that some people unconsciously equate hypnosis and death. Per- 
tinent material from two patients will now be described. Although 


*Read before The Society for Clinical and Experimental Hypnosis, March 1950. 
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this relationship between the two states reached consciousness, the 
full implication of the concept has not been ascertained as yet and 
remains a task for the future. What is known, nevertheless, ap- 
pears worth mentioning. It will be seen that the hypnosis-death 
concept is not isolated but merges with other ideational and affec- 
tive relationships operating within the framework of total person- 
ality functioning. 


Case 1 


A 22-year-old patient presented the following dream. She en- 
tered my office and found it changed. (Implications of the vari- 
ous changes were revealed later but are not directly pertinent 
here.) She walked over to me, and it was understood she was to 
be hypnotized. When she had reached a certain depth of hypnosis, 
I was to continue talking to her. She went over to a corner and 
lay down on the floor with her head and arm on a very small green 
ottoman. A woman appeared and presented a picture of some 
frogs. Pointing to a place in the picture, the woman asked, “Is 
that frog looking at this dead man?” She replied that there was 
no dead man in the picture (there wasn't), although it would have 
been easier for her to answer in the affirmative. Then she felt 
herself going into a deeper hypnosis. (The remaining material 
here again is not pertinent. ) 

Associations and comments revealed the following. The color 
and texture of the material on the ottoman was the same as that 
of the foot-mat on the couch which was used for hypnosis. Also 
it was “child-sized.” This was consistent with feeling child-like 
at times in hypnosis. Frogs were related to sudden jumps and 
to being startled. This reaction was connected with the patient’s 
relationship with her mother and hostility toward her mother. It 
was related to a lighter stage of hypnosis—the beginning of hyp- 
nosis. The woman in the dream was her mother. The woman was 
I—identified with her mother. This identification was made dur- 
ing induction procedures. It was understood that after induction 
by the woman, I was to take over. In this new capacity I was be- 
ing identified with her father. Showing her the picture with the 
frog represented the hypnotic induction procedure. Although 
there was no dead man which the frog was supposed to be looking 
at in the picture, she had the feeling that the dead man was out- 
side the picture and in the room. She was the dead man. The 














288 HYPNOANALYTIC ELUCIDATION OF HYPNOSIS-DEATH CONCEPT 


frog in the picture was looking at her. The early stage of hypno- 
sis represented by showing the picture led into a later, deeper 
stage. The hypnotic state was death. She was dead. 

Involved in these associations is the question of confusion in 
sexual identification confirmed by other data. She is the dead 
man, rather than dead woman. Hostility toward her mother and 
mother figures is evident. The idea of being killed, finding repre- 
sentation in the hypnotic procedure, is apparent too. The child- 
parent aspect of the hypnotic relationship, which has often been 
mentioned, is clearly introduced. The dual role of mother and 
father for the hypnotist in relation to two different aspects of 
the hypnotic relationship, induction and light trance, and deep 
trance, is of interest. 


Case 2 


A 22-year-old male patient had a dream. A woman was lying 
on acot. She was dead. 

Associations revealed that the cot was the couch used for hypno- 
sis in my office. The patient was identifying himself with this 
woman. He, while in hypnosis, was identified with her. The hyp- 
notice state was equated with death. 

Then, as mentioned previously, there is merging with other con- 
cepts. The patient believed himself to be passive and feminine 
in hypnosis. I was being identified with his father. He was in- 
terested in hypnosis as treatment so that he could place responsi- 
bility on me for failure of treatment and so that his hostile feel- 
ings would find expression in this way. Additional data on this 
patient also revealed that for him the hypnotic relationship repre- 
sented a homosexual relationship, consistent with his conflicts and 
with some of the material just mentioned. This aspect of hypno- 
sis has been dealt with elsewhere by the writer.’ 


In the story by Poe,*® which has been referred to, there is no 
statement indicating that hypnosis and death are equated. Rather, 
there is a comment about the very close resemblance of hypnotic 
phenomena to death. Such comment about resemblance may be 
found in scientific literature too. Thus, in the classic volume on 
hypnosis by Esdaile,° he says in reference to limb phenomena, “At 
other times, there is a complete relaxation of the whole muscular 
system, and the limbs can be tossed about like those of a person 
just dead.” 
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Occasionally, comments about the aspect in which hypnosis re- 
sembles death do appear in a rather casual way. The supine po- 
sition, if a couch is used, seems to prompt the association. Refer- 
ence to the novel, T'rilby, however, reveals interestingly a note on 
the equating of the two states, as evidenced by the clinical mate- 
rial which has been discussed. Gecko, the musician companion of 
Svengali, when describing what had happened to the artists’ model, 
Trilby, says, “When Svengali’s Trilby was being taught to sing 

. When Svengali’s Trilby was singing—or seemed to you as if 
she were singing—our Trilby had ceased to exist . . . owr Trilby 
was fast asleep . . . in fact, owr Trilby was dead . . .” (Puncetu- 
ation and italics are the same as in the edition quoted.) 

It appears that any relationship between hypnosis and death 
when noted as a conscious association (belles-lettres excluded) 
bears an “as if,” or resemblance, connotation. For some people, 
in the unconscious, an equating, or “it is the same,” relationship 
seems to exist. This hypnosis-death concept, rather than remain- 
ing isolated, merges with other psychodynamic relationships in 
operation at the time. 


26 West 9th Street 
New York 11, N. Y. 
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THE PARANOID DEMENTIA PRAECOX REACTION 


BY POMPEO MILICI, M. D. 


The paranoid dementia precox reaction is the result of the fail- 
ure of adjustment in reality of the individual having a constitu- 
tionally-predisposed, paranoid personality make-up. 

The reaction, largely colored by the degree of intensity of the 
inner strivings, the imperfections of the personality, and the de- 
gree of success or failure in satisfying such strivings and handling 
such imperfections, varies from regressive withdrawal into the 
mildest of depressive paranoid states to extreme withdrawal into 
over-compensatory, grandiose deterioration. 

With the lighting up of paranoid affectivity there is an exagger- 
ated fear and anxiety, impressionability and suggestibility, jeal- 
ousy, suspicion and distrust; a heightened sensitivity to in- 
ternal and to external impressions so that the person sees mean- 
ings in, and attaches significance to, all sorts of occurrences and 
observations which now, more than normally, attract the attention 
and are misinterpretedly referred to the self. 


In the inner experiences of the personal self, in the setting of 
the impersonal and of the natural environment, in the everyday 
attitudes, remarks and doings of others, are sensed annoyances 
and spites, warnings and threats, signals and messages, corrobora- 
tions of fears and of hopes. Hidden meanings are seen in codes 
and colors, in the printed and written word, theatrical produc- 
tions, passing traffic, traffic and machinery noises, hammerings, 
knockings, slammings of doors, bells, shots and whistles, in inno- 
cent clearings of throats, in coughs, sneezes, blowing of noses and 
expectorations, in laughter, whistling and song, in chance whisper- 
ings, remarks and conversations, in broadcasts, orations and so 
on ad infinitum. Pseudo-memories play an important part in the 
psychopathology. 

In the infidelity syndrome, the person misinterprets the atti- 
tudes, talk and behavior of his wife; and everywhere he finds “evi- 
dences” of her change of heart. His wife shows guilt and is on 
guard, her affections have cooled, she is rejecting and antagonistic, 
wants to get rid of him. Marks on her body, findings among her 
possessions and observations in the environment corroborate and 
confirm his suspicions. A bus schedule indicates the bus driver 
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is involved. Signalling goes on between his wife and others who 
are very interested in her, want to steal her love, have knowledge 
of her movements and get in touch with her secretly. He keeps 
close watch on her, questions her every action, searches among her 
possessions and otherwise investigates in order to discover evi- 
dence. He accuses her of taking drugs to excite herself sexually, 
accuses her of infidelity and of perversions with members of the 
family and with others. He doubts and denies the paternity of 
his children. He confines her within the house, hunts men all over, 
wants to kill all. Sexually aroused, he makes excessive demands, 
else, rejecting, he gives up sex, is impotent, wants nothing fur- 
ther to do with his wife, separates from her, wants a divorcee. 

Things become increasingly “clear” to him as in anxious expec- 
tation, he “notices” that others are less friendly, that they increas- 
ingly neglect, slight and avoid him. Contemptuous and disgusted, 
jealous and spiteful, despising and hating him, they treat him un- 
justly, do not give him eredit, hold him down. They stare at him 
in varied manners, mock and mimic him, make faces at him, stick 
out their tongues, wave and point, shake their fists, signal to one 
another. Notes are passed about, lights are flashed, alarms are 
sent out, shots are fired. They whisper and talk about him, spread 
rumors and stories, “tell all” regarding his private life, slander, 
ridicule and criticize. They pick on him, tease and molest him, go 
out of their way to annoy and to insult him, make trouble and extra 
work for him. They lie in wait in hiding places, bump against 
him, push him around, throw things at him, shoot at him. 

He concludes that others, aware of his defects and resenting and 
resisting his aspiring hopes and desires, want to deprive him of 
desired satisfactions and to punish and ruin him. They want to 
prevent or to destroy his marriage or other amorous attachments, 
to wreck his employment, to get his monies and properties. They 
want to batter him down, to harm and to torture him, to get rid of 
him through imprisonment, deportation or death. 

He is watched, followed, spied on, checked upon. His mail is 
read. He received “funny” phone calls. - Footsteps are heard, 
there are knocks at his door, tappings on the windows. Holes are 
bored in the house, odorous substances are introduced. His apart- 
ment is broken into, private papers are gone through, and other 
contents are tampered with, moved about, and stolen. His con- 
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versations are listened to, the phone is tapped, the house and bed 
are wired, listening devices are put to use. 

With gases and with chemicals, with all sorts of injections, with 
photography, searchlights, heat and other rays, with machines 
and apparatus, with radium and x-ray, with electricity, radio, tele- 
vision, radar and atomic energy, with hypnotism and telepathy, 
by sorcery or other strange or supernatural power, they keep him 
under observation, seek information regarding his activities, put 
curses on him, tamper with, study, test and experiment, play tricks 
on, influence and control, torture and torment, the brain and the 
body. 

All he says and does, everything about him is recorded and re- 
ported. Every move is photographed and circulated. His brain 
is dialed upon, listened to, communicated with. His mind is read, 
his thoughts are analyzed, are picked up by devices which trans- 
mit them afar. There is influence on thoughts, interference with 
his thinking. His own thoughts are “robbed,” and thoughts not 
his own are put into his mind so that he must think what others 
think, 

All parts of the body are examined and worked upon by others, 
used as targets, pinched, squeezed, pulled at, flogged, magnetized, 
electrified. Organ functionings, secretions and excretions are con- 
trolled. There is sexual stimulation and abuse. Holes are bored 
in the body, fluids are removed and are used for malignant pur- 
poses; diseases and extraneous materials are introduced; vari- 
cosities, boils and other conditions are made to appear. Parts of 
the body are changed in consistency, are twisted, cut up, torn out, 
destroyed, are replaced by mechanical parts. 

Initially the sufferer places the blame for his difficulties upon 
those persons and situations with which he is closely associated, 
the occupational or employment situation, his parents, siblings, 
fiancee, marital partner, in-laws and children, to whom he is 
having difficulty making an adjustment, but, as the paranoid 
growth evolves, other persons farther afield come into the persecu- 
tory picture, the circle of persecutors ever widening and organiz- 
ing. Thus the landlord, the superintendent of the building, ten- 
ants, neighbors, storekeepers, police officials and underworld char- 
acters, legal, medical, labor, political, religious and other organiza- 
tions, racial and national groups, entire countries, the whole world, 
may become involved in the conspiracy against him. 
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Turning against those who he feels have turned against him, re- 
sentful of the supposed injustices, he reacts violently. He writes 
vigorous letters to high officials, visits various offices, asks for in- 
vestigations, plans and carries out legal actions, demands that ar- 
rests be made. In antagonistic mood, irritable and fault-finding, 
surly and argumentative, accusatory, abusive, threatening and bel- 
ligerent, he gets into difficulties everywhere. He searches for his 
“persecutors,” demands explanations, wants a showdown, and 
there are violent scenes in which he may become destructive and 
dangerously assaultive. 

Or else, overcome by the threat of danger, he misinterprets and 
reacts in fearful manner. He feels that terrible calamities are on 
the way, that he must pass through torturous times, that he is go- 
ing to be killed in horrible ways. Torture, mutilation and murder 
are going on in the house, terrible things are taking place in the 
city, something awful is going to happen to the country, to the 
whole world. He goes to authorities, pleads and complains, asks 
for protection, wants a gun permit, carries weapons. He has his 
food analyzed, restricts and selects his intake, or refuses all food. 
In avoidance of others, he keeps changing his home and his job, 
restlessly walks the streets, disguises himself, wants to leave town. 
At home he hides, pulls down the shades, locks, barricades and 
nails windows and doors, stops up keyholes and cracks, looks for 
trap doors and for secret passages, disconnects electrical appli- 
ances, cuts wires, sprays everything with disinfectants. He keeps 
the lights on at night, arranges protective measures around his 
bed and body, does not sleep, walks the floor or dares not move. 
He may become mute, staring blankly, communicating only by 
signs or in writing. There may be conspicuous action to attract 
attention, a screaming for help, a running semi-clothed into the 
street, a ringing of fire alarms, the person wanting to be taken into 
protective custody, to bring things to a head. 

Depressive coloring may be present in all degrees of severity, 
with feelings of guilt and anxiety and self-condemnatory attitude. 
There may be a fear of infection, with delusions of disease and of 
the spreading of such to others in various ways. The victim may 
feel responsible for the happenings about him, may worry that he 
has in some manner harmed others, that others are dying because 
of him, that all that happens in the world is his fault, and he him- 
self then wants to die, attempts suicide. 
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There may be periods of confusion, with difficulty of concentra- 
tion, of comprehension and of recollection. There are complaints 
then that he cannot think, that his mind is blocked, hypnotized, 
stupefied, or dead. The environment may appear mysterious and 
difficult to understand. The person may feel that everything is 
changed and bewitched, that there are peculiar happenings, queer 
goings-on. Inanimate objects appear to be distorted and to move 
about. Other persons about him appear changed, masked, dis- 
guised, hypnotized; all give false names, have false papers, make 
foolish gestures and motions. Relatives are not real relatives. 
Adults are dressed as children, animals are dressed as humans. 
Or, all look alike so that persons are mistaken for others, and the 
sufferer feels that he is continually meeting the same people. They 
are actors and actresses who resemble members of the family. The 
father is back from the grave. All look like devils. 

When the inner strivings for highly desired personal goals, for 
understanding, recognition, love, riches, power, are incapable of 
being satisfied, there may be achievement in fancy as misinterpre- 
tations and pseudo-memories encourage and corroborate hopes and 
desires, and support the increasing over-compensatory grandi- 
osity as the person regresses. 

The amorous person misinterprets all sorts of things in an 
amorous sense. There are erotic relations with high-placed per- 
sons who, he feels, reciprocate his desire for love and marriage. 
The attitudes, talk and behavior of others, allusions everywhere, 
prove to him that he is the object of love. He keeps annoying the 
loved one, proposes and makes plans and preparations for mar- 
riage, tries to force himself into her presence, lives in spiritual 
marriage. 

He observes that others stand as he appears, greet him with 
reverence, bow to him, salute him and otherwise deport them- 
selves in deferential manner. Books, movies and plays are based 
on his life. He believes that he can be anything that he wants to 
be. He feels that he is great, that he knows important personages, 
that he is associated with important agencies and functions, that 
he is a detective, an inventor, a senator, a general, the illegitimate 
or natural child of highly-placed parents. He has great knowl- 
edge, health and wealth, knows more than others, will retain his 
youth, possesses vast sums and properties. He is now sinless, has 
gotten rid of the devil and hopes to be canonized. He has special 








th 
m- 


ed 


es, 
at 
ate 
wl- 
his 
1as 
‘ial 


EE 





POMPEO MILICI, M. D. 295 


attributes granted him by a higher power. He can prophesy and 
can perform miracles, he can bring about redemption and cure of 
others by prayer and by hypnotism, he can do what he wants. He 
was chosen and appointed by God as a mediator between God and 
mankind. He was born to save and to improve the world. He as- 
sociates with the supernatural, he is a saint, the Holy Ghost, Jesus, 
God, the ruler of the world. 


He may be exalted and indulgent, or condescending, haughty and 
superior, scornful, brusque, aloof, and difficult to approach. He 
may take on affected mannerisms, may adorn and decorate him- 
self. He may reject his family and investigate his descent, or ele- 
vate the family members to stature corresponding to his own. He 
writes letters to, and visits, important persons, he makes claims 
on, and demands, properties and large sums of money, he threatens 
imprisonment and issues death sentences, he preaches the Gospel 
of God, he strives for social reform. 

Voices corroborate the delusional ideas and are of persecutory, 
depressive and grandiose sort. They are referred to as coming 
from internal sources (stomach, genitals, machines in body), from 
electrical circuits and telepathic means, from visible and invisible, 
living and dead persons, and from natural, religious and super- 
natural origins. Voices hear all that is said, read his thoughts and 
answer them, ask questions and demand answers. They know all 
about him, discuss aloud, even in advance, his feelings, thoughts 
and actions, reveal his personal affairs to all. They influence, 
command and control, tell him what to do and what not to do, tell 
him to destroy, to kill himself and others. They mock and slander 
him, call him obscene names of every description, say that he is 
cheap, indecent, effeminate, homosexual, half man and half woman. 
They accuse him of, and blame him for, everything, for stealing, 
for bigamy, for sexual promiscuity and perversion, for casting 
evil spells and for killings, and they demand that he confess. They 
reproach and warn, denounce, curse, abuse and torment, threaten 
to assault and to kill, talk of his impending death and advise that 
the family is already dead. Erotic voices deal obscenely with in- 
fidelity and with other immoral and indecent topics, or there are 
amorous communications with the supposed lover. The grandi- 
ose, admired and praised, receive inspirations, revelations and 
assurances. 


PART 2—1950—a 
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Visions, mostly dream-like, are also of paranoid, depressive, 
and grandiose sort. Figures are seen, dead and living persons, 
the reaching of dark hands, wires, snakes, knives, the lover at 
night, immoral scenes, religious and supernatural signs and beings. 

Gustatory and olfactory hallucinations have to do with dis- 
agreeable gases, poisons, chemicals, oils, foodstuffs, excrements 
and the putrid odors of corpses. 

The paranoid constitutional make-up, personality imperfections 
sufficient to prevent adjustment in reality, regression into para- 
noid, depressive and grandiose states, this is the formula of the 
paranoid dementia precox reaction. 


Kings Park State Hospital 
Kings Park, N. Y. 





















OBSERVATIONS WITH NON-CONVULSIVE ELECTRIC-STIMULATION* 
A New Method of Therapy in Certain Mental Disorders 
BY GERHARD R. HIRSCHFELD, M. D. 


The diencephalon is considered to be a center for emotional in- 
tegration, and many investigators believe that certain mental dis- 
orders may be associated with dysfunction in the diencephalic area. 
Autonomic studies and psychosurgery, especially thalamotomy, 
support such views. The assumption of a physiologic dysfunction 
in the diencephalon does not exclude psychogenic factors. Emo- 
tional strain may lead to disorganization on a physiologic level, 
as we all know from psychosomatic disorders. It, therefore, oc- 
curred to the writer that electric-stimulation of the diencephalon 
might alleviate some abnormal mental conditions. 


Heath and other investigators have shown that, with specific 
currents and small electrodes, a localized effect on the brain can 
be obtained through the intact skull. The writer’s own observa- 
tions lead him to assume that the diencephalic area can be stimu- 
lated selectively. 


For the writer’s investigation, he utilized dime-size electrodes, 
using a complex-modulated, spiked, uni-directional current devel- 
oped by Reiter. There is reason to believe, however, that 
other types of current can be used, such as a brief square- 
wave current introduced by Liberson which the writer has 
utilized lately with satisfactory results. The Reiter current was 
first used experimentally at Norwich State Hospital by Friedman 
and later by Wilcox, who developed “electrocoma” treatment. Di- 
encephalic stimulation is carried out on a non-convulsive basis. 
Electrodes are applied bi-temporally, about one inch above the ear. 
A connecting line would pass approximately through the dien- 
cephalic area. Current is applied for from two to five minutes, 
utilizing total energies of about five milliamperes. Patients re- 
main completely relaxed during the passage of current and no 
extra-pyramidal signs are present. Respiration continues through- 


*Read at the annual meeting of the American Psychiatric Association, Detroit, May 
5, 1950. 


Published with the permission of the chief medical director, department of medicine 
and surgery, Veterans Administration, Washington 25, D. C., who assumes no responsi- 
bility for the opinions expressed or conclusions drawn by the author. 
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out, and subjects remain in a semi-conscious state. They, there- 
fore, experience the current as a painful sensation necessitating 
administration of about six grains of sodium pentothal* in a 
5 per cent solution prior to treatment. Immediately upon cessa- 
tion of current, the patient awakens. 

Most subjects show strong autonomic responses, manifested by 
dilatation of pupils, flushing of the skin, and a moderate amount 
of perspiration during treatment. Immediately following stimu- 
lation, emotional outbursts of various patterns are observed, most 
frequently weeping and rage reactions. During this time, a great 
amount of repressed hostility is discharged; and the experience 
may, therefore, be compared to an abreaction. This is desirable 
in bringing about clinical improvement. Often, old traumatic ex- 
periences (such as battle panics) which had been completely for- 
gotten, are brought to the surface and re-lived. Emotional exci- 
tation subsides in about 20 minutes. The writer believes these re- 
sponses are due to increased emotional pressure and not to a les- 
sening of repressive factors. The severity of emotional outbursts 
is directly related to strength and length of stimulus. If such pa- 
tients receive sodium pentothal intravenously, without subsequent 
stimulation, no emotional excitation, as a rule, occurs. Frequently, 
no affective responses are obtained during the first few stimula- 
tions. A patient will report, however, that he experiences an in- 
creasing hostility following treatment and finally will break 
through with typical rage reactions. After this he will report a 
marked abatement of tension and hostile feelings. Gradually, as 
patients improve, emotional outbursts decrease in severity. 


Apparently there exists a relation between affect, autonomic re- 
activity, and clinical improvement. Many individuals with flat- 
tening of affect show no autonomic response on stimulation. In 
these subjects, emotional excitation can rarely be obtained. Little 
clinical improvement is seen as a rule. However, if improvement 
occurs, one frequently notices an increase of autonomic response 
accompanied by return of affect. A similar relationship exists be- 
tween affect and pain. Electric stimulation is exceedingly painful, 
necessitating administration of sodium pentothal prior to treat- 
ment. The pain is localized deep within the head. Normal indi- 
viduals and psychoneuroties begin to describe this pain as un- 


*Sodium, ethyl thiobarbiturate. 
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bearable when an average current of one-half milliampere is sent 
through the brain. (No pentothal was used in this investigation. ) 
Schizophrenics, however, show a higher threshold for such pain, 
and it requires two to three milliamperes before unbearable pain is 
experienced. Most persons with flattening of affect have a high pain 
threshold, or even complete insensitivity to the current. Thus, it 
has been possible to give nonconvulsive treatment to emotionally 
flattened patients without pentothal. Frequently, as clinical im- 
provement sets in and as emotional reactivity returns, sensitivity 
for pain also is developed, necessitating increasing doses of pen- 
tothal. 

In evaluating clinical results, certain similarities between elec- 
tric stimulation and psychosurgery, especially thalamotomy, be- 
come apparent. Roughly, the same symptoms influenced favorably 
by psychosurgery also respond to electric stimulation without, 
however, producing the behavior-deficit, so frequently associated 
with psychosurgical procedures. Genuine stimulation seems to 
take place; and better brain performance is re-established, as 
manifested, for example, by improvement of mental capacity. Psy- 
chologic tests, done on a series of 20 patients receiving stimulation, 
showed that the majority gained on tests of memory and cognitive 
functions. Tests were given before and immediately following 
termination of therapy. Patients report an increase of initiative, 
an ability to think more clearly and improved power of concentra- 
tion; they often state that the outside world seems more “real” 
and that they are again able to enjoy life. A bleaching-out of this 
sense of “joy” is often a common complaint of early schizo- 
phrenics. The most significant change experienced, however, is 
an abatement of tension. Thus far, the writer has the impression 
that anxiety states, paranoid schizophrenias, latent schizophrenias 
and psychosomatic conditions respond favorably to stimulation. 

A careful evaluation of the patient becomes necessary if stimu- 
lation is contemplated in anxiety. If a depressive element or 
marked agitation is present, electric stimulation appears contra- 
indicated. In such cases, the patients’ condition becomes aggra- 
vated. The same holds true of purely depressive reactions, which 
become worse with electric stimulation. Such patients respond, 
however, to “combined electric stimulation,” which consists of con- 
vulsive electric therapy followed by stimulation. (A report on 
this form of therapy is being prepared.) Only anxieties which 
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might be called “unattached,” or where the causative event lies in 
the past (as, for example, in battle) respond favorably to stimu- 
lation. 

Eighteen patients with symptoms of tension, irritability, insom- 
nia, lack of power to concentrate and psychosomatic complaints 
were treated with electric stimulation during a 12-month period at 
the Veterans Hospital at Lyons, N. J. Sixteen responded satis- 
factorily and were able to leave on “trial visits”; one is going to 
leave the hospital within the near future; and one thus far has 
shown insufficient improvement and is still undergoing therapy. 
Most of these patients had been diagnosed as suffering from 
chronic anxiety states; some, doubtless, were latent schizophrenics. 
Most of them have been ill for several vears since discharge from 
service. Not included in this group are chronic alcoholics, psy- 
chopaths, and inadequate personalities with life-long histories of 
social and economic maladjustment, though some of these pre- 
sented similar symptomatology. The average number of treat- 
ments given was 20 on a daily schedule. 

Not all paranoid schizophrenics are suitable for stimulation, par- 
ticularly if dilapidation of personality is present. In addition, de- 
lusional content has to be considered. Little benefit is derived from 
stimulation of patients whose delusions are self-condemnatory or 
nihilistic. In such cases, the condition may become aggravated. 
The paranoid person suffering from persecutory or grandiose de- 
lusions, who is suspicious, irritable, hostile, self-conscious, and se- 
clusive (but has otherwise maintained good contact with reality) 
will show favorable results with stimulation. In chronic paranoid 
states the delusional system frequently is not altered; however, the 
associated emotional tension is diminished, and these patients be- 
come more manageable. 

Of a group of 47 patients considered paranoid schizophrenics, 
about 60 per cent responded favorably to electric stimulation and 
were able to leave the hospital on trial visits. All these patients 
were in the hospital less than a year; most had been ill for longer 
periods, however, and many had been received in transfers from 
other institutions. Five additional patients of this group are still 
under treatment and will probably be able to leave the hospital 
within a short time. This report covers a period of 18 months. 
Many patients undoubtedly will relapse (five patients of the para- 
noid group have already shown evidence of relapse). To avoid 
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relapses, monthly maintenance-therapy on an out-patient basis has 
lately been successfully instituted. 


Electric stimulation also has been successful in the early schizo- 
phrenic. The writer has had some experience with psychosomatic 
conditions as, for example, gastro-intestinal disorders and certain 
skin diseases. The results seem sufficiently favorable to warrant 
further exploration. There have been a few favorable responses, 
which deserve attention, in patients with tics, treated by the writer 
and others. Electric stimulation is therefore suggested in psycho- 
genic stutterinz and allied conditions. 


Electric stimulation was further found useful as an antidote for 
barbiturates. It was observed that patients receiving sodium pen- 
tothal required, as a rule, about one-half of the usual time to 
awaken when electric stimulation was administered; and this find- 
ing led to its successful use in barbiturate coma by Robie, Furst, 
Colley and others. Barbiturate poisoning is commonly treated 
with autonomic drugs, which apparently stimulate certain regions 
in the diencephalon, and the same action is assumed to take place 
with electric stimulation. 


CoNcLUSION 


Electric stimulation, as described in this paper, is apparently 
effective in the treatment of certain anxiety states, paranoid 
schizophrenias and psychosomatic conditions. The writer realizes 
that other factors contribute to the therapeutic effect. These in- 
clude the protected environment afforded by the hospital and gen- 
eral rehabilitative measures. Needless to say, psychotherapy is 
an integral part of this treatment. The writer does not feel that 
electric-stimulation cures; but it does produce better mental func- 
tioning so that more efficient psychotherapy can be followed 
through to help the patient work out his particular problems. The 
emotional excitation observed following electric stimulation pro- 
vides an opportunity to reach the deeper level of personality with 
psychotherapy. In a subsequent paper, a special psychotherapeu- 
tic technic will be described which closely integrates physiologic 
and psychologic approach. 

Electric stimulation does not replace electric shock; it is not ef- 
fective in depressive states, catatonics. and hebephrenics. Nor 
is it helpful in psychotics with marked disorganization of person- 
ality. Its successful application depends on a careful selection of 
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suitable cases, scrupulous technic, and skillful integration with 
other therapeutic modalities, especially with psychotherapy. It 
might ultimately be of greatest value in the borderlands of psychi- 
atry, including psychosomatic conditions, and in all cases where 
stimulation of depressed brain activity is indicated, such as bar- 
biturate coma, sudden asphyxia. 

An interrelationship between affect and autonomic reactivity has 
been noticed to exist. 


Veterans Administration Hospital 
Lyons, N. J. 
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BOWLING AS A PSYCHIATRIC ADJUNCT* 


BY O. J. MCKENDREE, M. D. 


The origin of bowling is somewhat obscure, although it probably 
dates back to the days when the ancients rolled stones at conical- 
shaped objects on a level bit of ground.’ There is definite proof 
of the existence of its counterpart in northern Italy or England 
about the twelfth or thirteenth century, and most of the countries 
of western Europe played games of a similar nature about the 
same time. With the exception of archery, it is the oldest surviving 
English sport, and is referred to in the literature of England as 
the game of “bowls.” The Dutch game of ninepins which was in- 
troduced into this country in 1623 by the New Netherlands Dutch 
colony is probably the immediate precursor of our modern game 
of bowling.’ It flourished until it was made illegal because of nu- 
merous injuries to pin boys, but later was revived in the form of 
tenpins, our present game. 

Eventually bowling became a game of ill repute, since it was 
used as a vehicle for gambling by roustabouts, hangers-on and 
others with criminal tendencies. In 1875, the National Bowling 
Association, and, in 1890, the American Amateur Bowling Associa- 
tion, were formed to reclaim the sport from hoodlums. These were 
replaced in 1895 by the American Bowling Congress, which has 
functioned up to the present day, and under whose guidance the 
game has enjoyed phenomenal growth—witness the fact that in 
the first national championship tournament of 1901, 41 five-man 
teams were entered; and in the national championship tournament 
in Atlantic City, N. J., in 1949, approximately 30,000 individual 
bowlers participated.* It is said that more people in the United 
States engage in bowling than in any other competitive sport. 

The bowling program at Utica (New York) State Hospital had 
its beginning approximately two years ago after four alleys were 
installed in a remodeled building which had previously been a 
stable for horses. It is to be expanded by the acquisition from 
the War Assets Administration of four alleys from the nearby 
Rhoads General Hospital of World War II. With this addition, the 


*Read at the interhospital conference of the Department of Mental Hygiene of the 
State of New York, April 25, 1950, Syracuse Psychopathic Hospital, Syracuse, N. Y. 
The writer wishes to thank the recreation department of Utica State Hospital for data 
which helped materially in the preparation of this paper. 
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equipment will be substantial. The local novelty of this type of 
recreation may account for the enthusiasm which it has created 
and the interest which not only the Utica patients, but the em- 
ployees, have developed in the sport. 

To initiate a bowling program, it was necessary to determine 
what patients were interested and able to play. This was accom- 
plished by having open bowling for patients during the initial 
month. From this group, 24 of the best male and female bowlers 
were selected and a bowling league for each sex was formed. The 
program developed by the recreation department permits the pa- 
tients to bowl on the average of twice a week. Once a week, mixed 
bowling is scheduled; and a beginner’s class is held weekly, so that 
inexperienced bowlers may receive some instruction. It has also 
been a practice to include lobotomy patients in the bowling classes 
as soon as they have made sufficient recoveries from their opera- 
tions. Another group is permitted to watch the games in progress, 
even though the watchers cannot bowl. 

At the end of each week, averages are posted in the bowling alley 
on the regular form for this purpose. This enables the patients 
to keep track of their bowling prowess and encourages them to im- 
prove their games. Each month a prize is given to the patients 
having the highest average and highest single game. Representa- 
tive teams of patients from Marcy and Utica State Hospitals visit 
each others’ alleys at specified intervals to compete against each 
other. For the league bowlers, special parties have been held to 
reward those with high averages. At the end of the season, it is 
planned to have a banquet, and on this occasion other prizes are to 
be given, a guest speaker is to deliver an address, and music is to 
be furnished for dancing. 

Knowledge of the patients’ attitude toward bowling is of prac- 
tical value if the game is to be used for therapeutic purposes. Rep- 
resentative bowlers from each group were interviewed to deter- 
mine interest in the game, and, if possible, to compare this interest 
with that shown toward other recreational activities, such as, mov- 
ing pictures, dancing, and musicales. In all instances, the ques- 
tion, “Do you enjoy the game?” was answered in the affirmative. 

A typical attitude is that a 27-year-old woman patient who is in 
good contact: “I am just beginning to learn how to bowl. I find it 
very interesting. It is fun to see if you can knock down the pins. It 
is pleasant at the bowling alley, you get fresh air and get away 
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from the ward. Some just go to watch, but everybody has a good 
time. The people in the recreation department are awfully nice. 
They make it pleasant for the patients here. They treat you as 
though you are real people and not one of the herd. When I go 
bowling, I feel as though I were not cooped up any more.” 

Another said: “I like the exercise and want to get as high a 
score as the others. I never realized how interesting the game 
was. It gives me a chance to visit with other patients who do not 
stay on my ward. It gets you away from the feeling of being in 
a hospital, and it stimulates enthusiasm. It gives you a lift. When 
I go bowling with my friends now, I can bowl too, not just sit 
around.” 

A third patient replied: “I like bowling because I meet other 
patients who have manners and [ like to talk with them. They are 
usually from better wards. I mix with the other patients and that 
gives me a sense of well-being, even though my score isn’t very 
high. I have a free feeling after I bowl, just like I had the first 
time I got outside the hospital gate. I sleep better at night. It 
makes me feel like writing songs with humor in them. We talk 
about outside activities and not about the hospital. Mr. Finnegan, 
Miss De Marco, and Mr. Bessee [members of the recreation de- 
partment] are very nice to come up and get us. I keep track of my 
average.” 

A fourth response follows: “My husband would not take me 
bowling. I wanted to do those extra activities, but he did not want 
to. You make up teams and compete with others like Marcy. I 
thought it would help me to get thin. You try to develop a tech- 
nique. When you get too old, it is a better game. We look for- 
ward to bowling on Mondays and Fridays and talk about it 
amongst ourselves. I like to compete with the men. We can smoke 
more there and can buy candy and soda. It really is a treat for me 
because I have no company. I can get outdoors and get the air.” 

A fifth patient was so fond of the game that when she became 
critically ill she asked to have her bowling ball placed at her feet 
in her casket in the event of her death. 

From the psychiatric viewpoint, the patients who bowl, pre- 
sumably have opportunity to rid themselves of some of their ag- 
gressive tendencies; their realization of the value and necessity of 
interpersonal relationships is improved ;‘ participation stimulates 
interest; and unhealthy thoughts in the foreconscious are tem- 
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porarily replaced by healthier ones. The patients obtain exercise 
of a type not available otherwise, and they also acquire a new skill, 
which they can use in many instances, for recreational purposes 
when they leave the hospital. To be able to bowl gives them a 
sense of achievement and is a source of satisfaction. 

It is interesting to note that the recreation workers report har- 
mony among patients at the bowling alleys; everybody co-operates 
and there are no arguments. The relationship of the recreation 
workers to the patients is very important, in that the workers’ per- 
sonalities and efforts are appreciated. In one instance it was noted 
that a patient who was in a semi-disturbed state most of the time, 
on bowling days would be very quiet and well mannered prior to 
the time when he was sent to the alley. Although the patients as 
a whole said that they enjoyed all of the recreational activities 
provided for them, the younger ones, in particular, preferred bowl- 
ing and dancing to the movies or musical entertainments, and the 
rest held bowling in as high esteem as any of the other activities 
provided. 


CoNCLUSIONS 


1. Bowling as a source of recreation and physical exercise for 
patients should have a high place in the recreational armamen- 
tarium. 

2. There is some disadvantage to this type of game unless a 
large number of alleys are available, in that comparatively small 
groups of patients can be reached. However, with proper equip- 
ment, a worthwhile number of patients can be included in the 
bowling program and can benefit thereby. Others may be included 
as spectators even though they do not participate. 

3. Patients benefit, not only because of the exercise and the 
game itself, but because of healthy interpersonal relationships de- 
veloped with other patients and members of the recreation depart- 
ment staff. 

4. More attention should be given to the education of patients 
along recreational lines with the idea of providing them with some 
skill, such as bowling, dancing or card playing, which they can 
use to social advantage when they return home. 


Utica State Hospital 
Utica, N. Y. 
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THE YEAR IN REVIEW 


BY MARGARET M. FARRAR 


The year 1950 was one of substantial progress in many areas for 
the New York State Department of Mentai Hygiene. Highlights 
of the year were the partial construction of several new facilities 
in the building program, formulation of a program plan by the new 
Mental Health Commission, establishment of two new child guid- 
ance clinic teams, a preliminary report on the study of sex offen- 
ders which served as a basis for legislation, development of a new 
therapy for depressive psychoses, and the development of an ex- 
panded program of public education for mental health. 

Appropriations for mental hygiene for the year beginning April 
1, 1950 reached a new high of $116,000,000, an increase of some 
$6,000,000 over the previous year. Commenting on this recommen- 
dation in his annual budget message to the legislature, Governor 
Dewey said, “The needs of the Department of Mental Hygiene con- 
tinue to be our most pressing need . . . Mental illness is costing 
us more than one-third of our current operating budget.” 

This need stems in part from the continuously increasing rise in 
the population of the department’s institutions. On December 1, 
1949 there were 114,854 patients on the books of the state hospitals 
and schools, of whom 101,846 were resident in the institutions. 
December a year later, there were 118,089 patients on the books, 
of whom 104,766 1esided in the institutions—an increase of almost 
3,000 resident patients, intensifying the already severe problem 
of overcrowding. 


THE Buitpinc PRoGRAM 


To relieve this situation Governor Dewey gave top priority to 
the needs of the mental institutions in the state's building pro- 
gram. During the year construction was begun on 14 new build- 
ings at nine institutions to provide some 5,000 new beds at a cost 
of nearly $40,000,000. 

First contracts to be awarded were for four infirmaries at Letch- 
worth Village. Planned to house 480 infirm patients and costing 
$3,601,205, these buildings are almost completed. Construction was 
also started for two infirmaries, containing 530 beds, at Newark 
State School, to cost $3,182,426. These are scheduled for comple- 
tion in 1952. During the year considerable work was done on medi- 
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cal-surgical buildings at Binghamton, Buffalo, Hudson River, and 
Utica state hospitals. Containing carefully planned admission 
services, diagnostic clinics, and shock therapy units, these buildings 
are designed to modernize and consolidate the medical and surgical 
facilities of the institutions. The unit at Binghamton, to be finished 
in 1951 at a cost of $6,468,562, will provide beds for 768 patients. 
The new building at Buffalo, to provide 620 new beds, is slated for 
completion in 1952 and will cost $4,747,000. At Hudson River the 
new building, providing 960 additional beds, is to be completed in 
1951 and will cost $8,109,230. The unit at Utica, to be ready in 
1953, will provide 718 beds at a cost of $4,789,276. A new four- 
story structure at Middletown State Homeopathic Hospital will 
house 640 disturbed patients. The cost will be $3,842,290. 

Six other projects were at various stages of completion by the 
close of the fiscal year. At Rochester State Hospital construction 
was under way on an addition to the Orleans Building converting 
it for tuberculous patients. At Wassaic State School a 104-ped ad- 
dition to two infirmary buildings, scheduled for completion in 1951, 
will cost $783,378. In addition construction was started on a 
$1,500,000 powerhouse at Buffalo State Hospital and a new power 
plant at Utica to cost approximately $1,500,000. 


MENTAL HEALTH COMMISSION 


It has become increasingly evident in recent years that preven- 
tive mental hygiene must be implemented at the community level. 
In his annual message to the Legislature in 1949 Governor Dewey 
recommended a long-range program co-ordinating the staie’s ac- 
tivities in this field with local facilities and resources. The Legis- 
lature subsequently created within the Department of Mental Hy- 
giene a five-man Mental Health Commission, headed by the com- 
missioner of mental hygiene and including the state commissioners 
of social welfare, health, correction, and education, “to initiate, 
formulate and execute a master plan for the promotion of mental 
health programs.” 

Dr. Ernest M. Gruenberg, assistant in the department of psy- 
chiatry and mental hygiene and the department of public health, 
Yale University School of Medicine, was appointed execuiive di- 
rector of the commission. The work of the Mental Health Com- 
mission, which got under way this year, will revolve around three 
major objectives: (1) education of psychiatric specialists, (2) de- 
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velopment of psychiatric services in the community, and (3) re- 
search in community mental health. The commission will integrate 
the activities of the five state departments with those of all local 
agencies and organizations in the formulation of a comprehensive 
plan for mental health in the community. 

One of the significant accomplishments of the commission was a 
pioneering project to incorporate psychiatric care into the pro- 
gram of the general hospital. Ellis Hospital in Schenectady and 
Roosevelt Hospital in New York were selected for pilot experi- 
ments in which the state is underwriting the cost of working out a 
model psychiatric program. The inpatient and outpatient psychi- 
atric services provided under such an arrangement will include 
(1) a mental hygiene clinic where persons in the community can 
go for help with emotional difficulties that do not require hospitali- 
zation, (2) beds for persons suffering from more serious mental 
illnesses of a temporary nature, particularly those that require 
hospitalization only for treatment, (3) psychiatric treatment for 
the many serious emotional problems often attendant upon physi- 
cal illnesses, and (4) suitable emergency quarters for acutely ill 
patients who require state hospital care. 


Pusuic Epucation 


A greatly expanded program of publie education, begun in 1949, 
gained momentum in 1950 with the unprecedented use of popular 
comic characters to present the principles of mental health. The 
introduction of the department’s Blondie comic book at the State 
Fair in September elicited a very enthusiastic response from both 
professional workers and the lay public. Some 4,000 letters were 
received in the public relations office in the first two weeks follow- 
ing the fair, and a steady stream of requests and comments have 
poured in ever since from all over the United States and from 
several foreign countries. More than 550 agencies and organiza- 
tions in New York State requested quantities of the booklet for 
local distribution. By the end of the year about 200,000 copies 
had been distributed. 

The National Association for Mental Health requested permis- 
sion to reproduce the comic book at its own expense for distribu- 
tion on a nonprofit basis in other states and countries. The de- 
partment willingly complied and the booklet is now avaiiable in 
quantity outside of New York State. A similar arrangement was 
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made earlier in the year with the Health Publications Institute, 
also a nonprofit organization, who wished to make availakle on a 
national scale the 15-minute recorded radio program, Foundation 
for Tomorrow, produced by the division of public relations for 
Mental Health Week in April and broadeast over 55 New York 
State stations. 


Cuitp Guipance Ciinics 
The number of communities served by the child guidance clinics 
of the division of prevention increased during the year from 138 
to 165. The increase was made possible by the addition of two new 
clinic centers, one in Nassau County and one in St. Lawrence 
County, which brought the total number of clinic teams to 11. In 


the course of the year more than 7,600 children attended the de- 
partment’s clinics. 


RESEARCH 

The Psychiatric Institute in New York City is the center of re- 
search for the Department of Mental Hygiene. One of the most 
significant findings reported by the institute during the past year 
was the development of a new therapy utilizing intravenous ether 
injections, which was used experimentally with promising results 
in the treatment of affective psychoses with depressive features. 

A longer-range program in which considerable progress was 
made during the year was the brain research project conducted by 
the institute in co-operation with Rockland State Hospital. It is 
expected that the study will yield much valuable information on 
the use of various surgical techniques in the treatment of mental 
disease. 

Perhaps the most widely publicized project of the Psychiatric 
Institute this year was the study of 102 sex ofienders in Sing Sing 
Prison, begun in 1948 under the auspices of the commissioner of 
mental hygiene and the commissioner of correction by special di- 
rection of the legislature. The findings of the study, submitted to 
the Governor in an interim report in February 1950, served as a 
basis for legislation dealing with sex offenders in New York State. 
The new law, which has attracted national interest, provides (1) 
for indefinite sentences for offenders convicted of sex crimes in- 
volving violence or perpetrated against small children; (2) for 
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psychiatric examination of all sex felons before imposition of 
sentence; and (3) that the Department of Mental Hygiene assume 
responsibility for psychiatric services to the state’s correctional 
and parole agencies, 

A great deal of interest has also been shown throughout the 
country in the work of the Institute for Psychobiologie Research, 
established during the year at Creedmoor State Hospital. An out- 
growth of several years research in biochemotherapy at the hos- 
pital, the institute is conducting studies of therapies involving the 
use of histamine, hormones, and adrenal cortex secretions. 


In-SERVICE TRAINING 


The comprehensive in-service training program of the depart- 
ment, designed to reach all levels of personnel, continues to ex- 
pand. Two projects which progressed considerably during the 
year were the 75-hour course for ward attendants and the training 
school for food service employees, both initiated in 1948. 

Conducted by the institution schools of nursing, the course for 
attendants includes not only the attendant’s physical services to 
the patient but the very important part he plays, through his atti- 
tude, in helping the patient to get well. It covers the principles 
and the more ordinary practices of psychiatric nursing and supple- 
ments the practical training and theoretical instruction which the 
student attendant receives in his work on the ward. By the end of 
the year a considerable proportion of the department’s 13,000 at- 
tendants had completed the course and all had participated in some 
phase of the training program. 

The food service training school, established at Hudson River 
State Hospital in the fall of 1948, has demonstrated its value in 
training cooks, dietitians, and other key food service personnel of 
all the institutions in modern methods of diet planning and mass 
food preparation. The school includes a fully equipped food lab- 
oratory where new formulas are tested for use in institution kitch- 
ens and improved dietaries are devised to incorporate variety and 
attractiveness as well as nutritional value in daily meals. By the 
end of 1950 more than 371 cooks from 27 institutions had received 
diplomas from the school and special courses had been attended by 
26 food service managers, 21 dietitians, and 27 business officers. 
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LEGISLATION 


The legislation concerning sex offenders was of particular sig- 
nificance to the Department of Mental Hygiene, particularly be- 
cause of the new responsibility it involved for the department in 
relation to psychiatric services in the correctional institutions. 
Another new function devolved upon the department through the 
passage of Chapter 567 which amends the Mental Hygiene Law, 
Social Welfare Law, and the Membership Corporation Law to pro- 
vide for the licensing of psychiatric clinics by the commissicner of 
mental hygiene. This measure is designed to insure that existing 
facilities are fit and adequate for the purpose for which they are to 
be used and that the personnel are qualified. 


Provision was also made by the 1950 Legislature for a mental 
hygiene council in the Department of Mental Hygiene, consisting 
of the commissioner of mental hygiene and 10 additional members 
(including at least six physicians) to be appointed by the 
governor. 


ACCENT ON THE COMMUNITY 


Throughout the year the emphasis has been on the relationship 
of the Department of Mental Hygiene to the community. Through 
the Mental Health Commission a broad program of community in- 
tegration is being formulated. Clinic services of the department 
are being expanded. General hospitals are being encouraged to 
incorporate psychiatric services into their regular program. Pub- 
lic education in the principles of good mental hygiene is being con- 
ducted through local groups all over the state. And finally, legis- 
lative action has provided for an advisory council linking the de- 
partment to the community through carefully selected representa- 
tives of both the professional and lay public. There can be no 
better basis on which to build for the future in mental health. 


Division of Publications and Public Relations 
Department of Mental Hygiene 

Governor Alfred E. Smith State Office Building 
Albany, N. Y. 














REVIEW OF LEGISLATION OF THE YEAR 1950 


BY MARSH BRESLIN, LL.B, 


The 173d session of the New York Legislature beginning on Jan- 
uary 3, 1950 and ending in the early hours of the morning of March 
23 was featured by the introduction of more than 6,000 bills. The 
session was distinguished by the final day for introducing bills 
when some 1,300 were introduced. During the session, several 
bills were passed which continued to give evidence of a definite 
trend on the part of the state government to give primary consid- 
eration to the care and treatment of the mentally ill and, further, 
to be directly concerned with a mental hygiene program for the 
state. 

Once more in his annual message, Governor Dewey took occa- 
sion to discuss specifically, problems concerned with mental hy- 
giene, the need for new construction and for expanded facilities 
for treatment. Of particular note in the session was the enactment 
of “the sex offender law,” first definite step by the state to recog- 
nize the increasing problem resulting from the commission of of- 
fenses relating to sex and a definite attempt by state authorities 
to assume some control over that problem and give more specific 
notice to the fact that those convicted of sex offenses must be con- 
sidered not only as requiring incarceration but observation, treat- 
ment and continued care, looking toward possible release following 
recovery from their disorders. 

A significant feature of the legislation, was two bills directly re- 
lating to the Department of Mental Hygiene, one of which pro- 
vided for the licensing of psychiatric clinics, a new departure for 
the department and evidence of the continuing trend to assemble 
under one authority all agencies and facilities relating to mental 
hygiene. Prior to the passage of this law, all clinics, psychiatric 
or otherwise, had been licensed by the Department of Social Wel- 
fare. In conjunction with the licensing of psychiatric clinies, a 
law was also passed providing for the establishment of a council 
within the Department of Mental Hygiene comprising 10 members, 
six of whom were required to be medical men with specific qualifi- 
cations. This council has no executive, administrative or appointive 
duties but is authorized as an advisory adjunct to the commis- 
sioner and is intended to give promise of support and the possi- 
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bility of group consideration of measures affecting the Department 
of Mental Hygiene in a way never before possible. 

Once again, the department obtained passage of all its “pro- 
gram” bills, all of which were approved by the governor, except a 
bill relating to the destruction of records which was vetoed and re- 
placed by the general bill placing the authority for destruction of 
state records under supervision of the Division of the Budget. 
Likewise, as was the case in 1949, such bills as were introduced by 
other sources and which were opposed by this department either 
failed of passage or were vetoed by the governor. 

In this review, is a list affecting the Department of Mental Hy- 
giene and grouped under related headings, as follows: “Appropria- 
tions”; “Mental Hygiene”; “Correctional and Penal”; “Civil 
Service”; “Miscellaneous.” The new laws or amendments are 
already in effect except as otherwise noted. 


APPROPRIATIONS 


Under Chapters 90, 92, 94 and 286, the 1950 legislature appropri- 
ated a total of $115,975,512 to the Department of Mental Hygiene 
for the new fiscal year. This is an increase of $6,017,672 over the 
previous year. An analysis of the 1950 appropriation reveals the 
following: 

For personal service the appropriation is $74,350,163 which ex- 
ceeds the total for the previous fiscal year by $10,556,449. This in- 
crease includes one item for new positions in the amount of 


$343,397. 

For maintenance and operation, the 1950 total is $32,369,436 
and includes $1,480,000 for the Edgewood Unit of Pilgrim State 
Hospital, $850,000 for the Sampson Unit of Willard State Hos- 
pital, $1,300,000 for Willowbrook State School, $732,380 to imple- 
ment and develop the state-wide mental health program under the 
Mental Health Commission, and $55,000 for brain research at the 
Psychiatric Institute, the latter suin representing a decrease from 
an original appropriation of $150,000 for the same study. The 
total represents a net decrease from the amount appropriated by 
the 1949 legislature of $3,458,277. 

For capital projects, $8,625,900 was appropriated by the 1950 


session, which represents a decrease from the previous year of 
$1,083,500. 
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MENTAL HYGIENE 


Chapter 302 provides for the establishment of a Mental Hygiene 
Council within the Department of Mental Hygiene, comprised of 
10 members, six of whom are required to be medical men with spe- 
cific qualifications. The law provides that the council shall func- 
tion as an advisory unit for the assistance of the commissioner of 
the Department of Mental Hygiene. This law becomes Section 3-b 
of the Mental Hygiene Law. 

Chapter 525 provides for the licensing of psychiatric clinics by 
the commissioner of the Department of Mental Hygiene, removing 
that power from the State Department of Social Welfare. It pro- 
vides inspection powers and regulatory control over all types of 
psychiatric clinics operating within the State of New York. This 
law amends Section 2 of the Mental Hygiene Law and adds two 
more new sections, 8 and 9, to that law. 

Chapter 649 amends the law concerning refunds in reimburse- 
ment matters, constitutes a revision of the present Section 40 to 
permit more efficient handling of refunds, and increases somewhat 
the types of refunds that may be made. 

Chapter 425 amends Section 184 of the Mental Hygiene Law 
and makes that section conform with the general section relating 
to the State Retirement System to increase the amount that may 
be earned by a pensioner without jeopardizing his right to con- 
tinue public employment. 

Chapter 185 permits the employment of aliens in certain inedical 
services within the Department of Mental Hygiene, on the strict 
reservation of emergency, and is effective only so long as the so- 
called emergency continues to the point where open positions can- 
not be filled by citizens. It is a measure designed to permit the 
Department of Mental Hygiene to staff its institutions adequately, 
even though there may not be a sufficient number of citizens from 
whom adequate personnel may be obtained. 

Chapter 50 amends Sections 74 and 124, the former relating to 
the mentally ill and the latter to mental defectives, so that individ- 
uals holding welfare positions of “town service officer or city serv- 
ice officer” may execute petitions in connection with the certifica- 
tions required for the admissions of persons who are mentally ill 
or mentally defective. 
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Chapter 49 repeals one paragraph of Section 81 relating to the 
transfer of veteran patients, this repeal being made because of the 
fact that the material contained in the subdivision is entirely obso- 
lete and presently neither usable nor of any force and effect insofar 
as such transfers are concerned. The deletion was made with the 
full consent of the Veterans Administration. 

Chapter 67 again amends the administrative code of the City of 
New York by extending to April 7, 1951 the period within which 
patients in Manhattan State Hospital must be removed from build- 
ings located on that part of Ward’s Island which is to be developed 
by the City of New York for park purposes. 

Chapter 730 adds to Sections 1409-h and 1409-1 of the Civil Prac- 
tice Act and permits directors of state hospitals to function in con- 
nection with patients resident in the institutions with regard to the 
settlement and release of condemnation claims in which the pa- 
tients involved have an interest. 


Chapter 79 revises and amends the scale and method of compen- 
sation to be paid to the committees of incompetents. 


Chapter 572 provides for and permits consolidation of the Na- 
tional Committee for Mental Hygiene, Inc. (a New York corpora- 
tion), The Psychiatric Foundation (a New York corporation), The 
National Mental Health Foundation, Inc. (a Pennsylvania corpora- 
tion) and the American Foundation for Mental Hygiene, Inc. (a 
Delaware corporation) to form a new organization to be entitled 
“The National Association for Mental Health, Inc.” The law per- 
mits this consolidation (since effected) and sets up the procedure 
by which it may be completed. 

Chapter 525, known as the “sex offender law” adds a new Sec- 
tion 11-a to the Mental Hygiene Law and directs that all psychi- 
atric personnel in correctional institutions shall be under the con- 
trol of and supervision of the Commissioner of Mental Hygiene. 
It imposes upon the Department of Mental Hygiene the direct 
duty of supplying psychiatric services to correctional institutions, 
removing that control from the Department of Correction and 
transferring the employees previously in that department to the 
Department of Mental Hygiene. Further reference will be made 


to this law in the section of this report relating to the Correction 
Law. 
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CORRECTIONAL AND PENAL 


Chapter 229 permits the direct transfer of persons retained at 
an institution for male defective delinquents to Dannemora State 
Hospital and amends Sections 375 and 383 of the Correction Law, 
thereby giving considerable assistance to the Department of Men- 
tal Hygiene, which had previously been required to receive certain 
of such patients in civil institutions. 

Chapter 161 revises various sections of the Mental Hygiene Law 
and the Correction Law with regard to the title of the Woodbourne 
Institution for Defective Delinquents. Under the revision of the 
law the title of that institution is now designated as “Woodbourne 
Correctional Institution.” 

Chapter 525, referred to in the section relating to the Mental Hy- 
giene Law, changes various sections of the Penal Law and adds 
several new ones, all of which are related to sex offenders. It es- 
tablishes a new type of sentence in connection with those convicted 
of sex offenses and it makes applicable to the various types of sex 
offenders the extent of that sentence. It also provides certain re- 
quirements for psychiatric examinations, for continued checks and 
for treatment in connection with prisoners who are incarcerated as 
the result of sex crimes. 

It represents a distinct departure from controls previously exer- 
cised in connection with sex offenses and prescribes restrictions 
and regulations under which persons involved in such crimes may 
be placed on probation, paroled or released. It is a law designed 
to implement the theory that the sex offender requires not only in- 
earceration but treatment and care. 


Crviz SrRvIcEe 

Chapter 412 revises Section 22 of the Civil Service Law by add- 
ing subdivision 3-a which provides that no removal or disciplinary 
proceedings shall be commenced more than five years after the oc- 
currence of the alleged incompetency or misconduct except when 
the infraction charged or complained of constitutes a crime. 

Chapters 493 and 516 amend Section 21 of the Civil Service Law 
relating to the appointments and promotions of veterans and to 
the disability rating of veterans respectively. Under revision of 
the law herein, there is established for disabled veterans and vet- 
erans a schedule of numerical point advantages given in the case 
of examinations rather than the outright preference which has 
been the case heretofore. 
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MISCELLANEOUS 


Chapter 690 establishes a Civil Defense Commission and sets up 
within the Executive Law a state Civil Defense Law. It outlines 
the duties and obligations of that unit and extends by statute the 
regulatory control throughout the state and its various govern- 
mental units on a general defense basis. 


Chapter 223 amending the State Finance Law by adding thereto 
a new Section 186, places, subject to the supervision of the Division 
of the Budget, the disposal or destruction of state records. Any 
such disposal or destruction by the law is made subject to approval 
by the commissioner of education, the attorney general and the 
comptroller. This law, in its passage and enactment, superseded 
and eliminated a departmental bill which was introduced at the 
1950 session of the legislature, designed to permit the Department 
of Mental Hygiene to adapt its own controls for the disposal or 
destruction of records within its various units. 

Chapter 134 continues the active tenure of a hospital survey 
commission from the date upon which it was to have expired, April 
1, 1950, to April 1955 and provides that the commission is made 
subject to the further obligation of submitting both to the governor 
and to the legislature an annual report on February 15 of each 
year. 

Chapter 318 extends and considerably amplifies the effect of the 
previously established youth commission, and continues its opera- 
tions by statute from the expiration date that had been fixed as 
July 1, 1950 to July 1, 1953. 

Chapter 794, amending and revising the Public Health Law in 
connection with the uniform Narcotie Drug Act, places specifie con- 
trols and regulations upon obtaining, retaining and dispensing 
various types of narcotics. It provides a very rigid control and an 
exact reporting procedure, by which there is imposed upon the De- 
partment of Mental Hygiene and its various institutions a more 
stringent control in the handling of narcoties. 

Chapter 603, also affecting the Public Health Law, extends the 
duration of certain provisions relating to therapy and training cen- 
ters for the treatment of children who are physically handicapped 


by reason of cerebral palsy. It carries an appropriation of $25,000 
to the Department of Health. 
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Chapter 796 amends the Education Law to provide state aid to 
school districts in connection with the transportation of pupils re- 
tarded in mental development and to establish special classes for 
such children. 


VETOED 


Once again there was introduced a bill, Assembly Int. 3029, Print 
3204, which would have amended the Mental Hygiene Law to allow 
communications by, or visits to, mental patients in temporary care 
for observation. Although the bill passed, it was again vetoed by 
the governor. 

Assembly Int. 452, Print 1250, prohibiting the removal of em- 
ployees in institutions of the Department of Mental Hygiene with 
at least six months service in non-competitive class positions, with- 
out notice and hearing for cause, was also vetoed after passage by 
the legislature. 


FAILED To Pass 


The following bills failed to pass: 

Senate Int. 353, Print 353 would have included within the Men- 
tal Hygiene Law certain minimum requirements as to ratios and 
number of ward personnel for patients, in line with classification 
and the various types of medical services and the patients requir- 
ing them. 

Assembly Int. 319, Print 319 would have established by law a di- 
vision of publications within the Department of Mental Hygiene. 

Assembly 1654, Print 1700 again attempted to amend the Mental 
Hygiene Law by defining departmental records as public documents 
to be available for inspection by the public during business hours, 
notwithstanding the reservations contained in Section 20 of the 
Mental Hygiene Law. 

Senate Int. 352, Print 352 would have deleted from the Mental 
Hygiene Law the reserving clause “the poor and indigent mentally 
ill of the state.” 

Senate Int. 1518, Print 1611 sought to amend the Mental Hygiene 
Law by authorizing the creation of a State Rehabilitation Bureau 
for the care and treatment of alcoholics. 

Assembly Int. 721, Print 721 would have, by statute, defined the 
term “psychopathic personality.” 
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Assembly Int. 322, Print 322 would have extended legal aid by 
the attorney general to individuals concerned with the commitment 
of the mentally ill and would have permitted the Department of 
Law to represent individuals, a provision criticized as fundamen- 
tally unconstitutional. 


Reimbursement Bureau 

Department of Mental Hygiene 

Governor Alfred E. Smith State Office Building 
Albany 1, N. Y. 











EDITORIAL 





MR. BRITLING DID IT 


When H. G. Wells’ famous “Mr. Britling” “saw it through” in 
the first of our world wars, his problem was chiefly to cultivate, on 
a conscious level, the well-known virtues of stoicism, resignation 
and the faith that the blood and suffering of the young men of his 
land would—after all and somehow—count toward the redemp- 
tion of humanity. One does not assume that he (or Wells) thought 
of his destiny of frustration as a new one. One supposes that fear- 
ful wives trembled at the clamor and shuddered away from the dust 
over Senlac, and that the skirl of the pipes above Preston Pans 
shrieked to peaceful homes that many more men than Sir John 
Cope would never rise up in the morning. 

We ourselves know of great-grandmothers’ tales of their grand- 
mothers who huddled in farmhouse kitchens and felt the trembling 
of the earth as lubberly Nat Greene’s half-trained Continentals 
served their smooth-bore cannon against the red-coated regulars. 
And we know, too, of other battles where their men worked at war 
while the women wept—Bull Run, Chancellorsville, Gettysburg, the 
Argonne, Belleau Woods, Chateau-Thierry. 

One thinks of the repressed aggression, of the futility, humilia- 
tion and frustration, of the home-bound in those days. Why should 
women or an over-age man not have the right of all living things 
to defend themselves, if not strike back, against an enemy? But 
Hastings was a battle over who should enjoy the surplus fruits of 
the soil; the fight at “Preston toun” threatened little more than the 
lives of the fighters; if Greene and Washington had lost, English- 
men had lost rebellions before and lived to fight again; the daily 
toil of the towns and cities and villages would have gone on if Lee 
had hoisted the Stars and Bars over the Boston State House; Sher- 
man’s brutal, destructive march still left behind it a living South; 
between the stay-at-homes and the threat of lost battles from Metz 
to the forest of the Argonne, were more men and guns than were 
left in the Kaiser’s armies. One could lose a battle or even a war 
and still retain life and land. Men at war could lose all, but men 
and women at home could keep many things. 

The world seems to have changed; and Hitler has taught us. 
Perhaps the one debt the world owes to the mad paper-hanger is 
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the knowledge that the world has changed. It is a frightful knowl- 
edge on which we ourselves set a terrible seal—but it was only a 
seal—at Hiroshima and Nagasaki. Casablanca was no Fort Sum- 
ter; Anzio, no Belleau Woods; Iwo Jima, no Chateau-Thierry; 
the Battle of the Bulge, no Argonne. The stakes were different 
that time, as they are different now. We have heard it so much 
more than once and again, that we hesitate to repeat that there are 
no front lines any longer, and we are in danger of acting as if this 
dreadful fact were not one. For Western Europeans, for the Brit- 
ish in particular, there is less likelihood of forgetting. 

The peoples of The Hague, Coventry and London were as truly 
at the front as the Tommy at El Alemein or the G. I. on the Nor- 
mandy beach head. Tomorrow, or today, without an instant’s no- 
tice we may be as much at the front as our men in the fox-holes of 
Korea. We have, we think, a certain obvious conscious, as well as a 
widespread and not at all obvious unconscious, realization of this. 

There was also a certain conscious realization of yesterday’s les- 
ser home-front threat during World War II, and it was met, for 
the most part, with practicality, common sense and fortitude. We 
blacked out, dimmed out or browned out our coast cities. We set 
up civilian organizations with airplane spotters, air raid sirens, 
bomb shelters, relief and disaster services, trained first aid groups, 
all against a menace we knew would be sporadic at the most and 
felt sure was remote. Our plans were reasonably good and reason- 
ably complete; they were based in large part on civilian defense 
organization in Great Britain where the experience of attack was 
real; and they covered all reasonably foreseeable aspects of the 
civilian problem from sand to fight fires, to psychiatric considera- 
tions. 

World War II brought us an enormous amount of information 
about the psychological aspects of warfare and the psychological 
results of its impact on civilian populations. There was a great 
deal of sound, constructive, and—one hopes—profitable analysis of 
panic and its contributory factors in France and the low countries. 
There was intensive study of the psychological reactions of the 
soldier to defeat and inaction, and of the reactions of civilian popu- 
lations under threat and under actual military attack. Some ex- 
cellent digests of the most pertinent material were prepared, pre- 
sented in popular terms and distributed for guidance of the civilian 
defense organization from the block warden level upward. 
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Yet compared to today’s situation, we home-front people of 
World War II were playing at war, rather than actually anticipat- 
ing it. The threat was real; many of us are still surprised that 
Hitler as a last vengeful gesture did not manage to get a bomber 
or two into the sky above Washington, Boston or New York. But a 
bomb or two was all most of us expected; if one landed, it probably 
wouldn’t land within a thousand miles of us; if one did land near 
us, the chances of personal escape were excellent. As mortals, all 
of us are aware that some day we shall die; but the fact is not con- 
stantly conscious; and the threat to us is certainly not over- 
whelming and even seems unreal, at least at times. So, we think, 
the threat of World War II against the homeland, was even more 
justifiably unreal and even less of an approach to the overwhelm- 
ing. The home front psychological problems consisted partly in 
persuading the less optimistic that the problem could be coped 
with. We think, if the storm breaks today, that appreciation of the 
problem will be more widespread and that many of us will be better 
able to cope with actual disaster as a result of it. 

Except for details concerning such things as the atom bomb and 
a few other presumably secret weapons, there is no great mystery 
today about the world military situation. A militant Communism, 
which apparently admits of no compromise in a creed which holds 
that the world must be conquered by force, may or may not have 
decided that this is the time for conquest. If it has decided that 
this is the time, the best military calculations on our part seem to 
indicate the free world’s eventual victory and survival. Those 
same calculations, however, seem to indicate strong initial advant- 
ages for the enemy. Among those initial advantages, there is the 
certainty that atom bombs, ef which the Communists are known to 
have at least a few, can be dropped on America. One does not an- 
ticipate heavy—or necessarily prolonged—atom-bombing of Amer- 
ican cities; the practice seems likely to be thoroughly discouraged 
before it can become a habit. But, given the planes and the bombs, 
and the Russians have both, our own air force chiefs are authority 
for the statement that some bombers will get through in spite of 
the most nearly perfect defense. The Russians have both the strik- 
ing-range and the weapon which the Germans lacked. We are not 
playing at civilian defense, as most of us must have felt uncon- 
sciously during World War IT; the game is for keeps this time. 
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We are not considering here probable, possible or desirable 
American foreign policy, are not considering whether it is possible 
to keep out of war after all, or what, if we cannot keep out of war, 
will happen to our army, navy and air power, here, in Asia, or on 
the continent of Europe. We are not considering the wrench to 
themselves or their families caused by the tearing away of fighting 
men, and women, from their homes to meet strange foes in un- 
known surroundings. These have long been familiar and horrible 
accompaniments of warfare. What we are considering is a threat 
which civilian Americans have not fully faced for nearly a century 
—since cities were besieged and countrysides laid waste by march- 
ing blue or gray armies. And today’s threat is magnified to pro- 
portions which Quantrell’s guerrillas or Sherman’s “bummers” 
would have found beyond their utmost dreams of vengeance and 
destruction. 

Of considerable import to psychiatry, one may think, is the way 
we are meeting this unexampled situation. On the conscious levels 
of governmental and military preparations, we think we are doing 
very well. There is much, and sometimes bitter, debate about what 
to do and how to do it, but no refusal to face the fact that some- 
thing must be done, no surrender, no willful conscious blindness. 

In the civilian field, we can hardly assess organized efforts as 
yet. Our people have accepted price and wage controls and will 
accept rationing with no more than healthy, democratic grumbling. 
But our civilian defense set-ups, our preparations as civilians for 
meeting attack and disaster, have hardly been framed. We have 
too little information yet to judge of their efficiency, or of the 
morale, good judgment and capacities of civilian disaster-leaders. 
We may assume, Americans being as human as other peoples, that, 
at the best, our plans will be very good indeed, and that, at the 
worst, we shall blunder through somehow. 

The general attitude of those of us who must make up the civilian 
defense rank and file is something we may properly assess now, 
however. We think there is every manner of thought and emotion 
among civilian Americans, from the comparative few who insist 
consciously that there is no danger and probably worry about it 
just the same, to the equally few who are certain there is disaster 
ahead and are unreasonably depressed by it. We have met the 
person who dreads to read a newspaper, hear a radio news broad- 
cast or watch a news telecast. We know about the December shop- 
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per who decided the past Christmas might be his last and bought 
with the idea that it was well to be merry, for tomorrow we die. 
We know great numbers of Americans who combine reasonable 
worry with personal frustration over the world outlook. 

We commend for psychiatric consideration at this point the mat- 
ter of civilian defense as a form of occupational therapy—not oc- 
cupational therapy of course for the mental patient, but occupa- 
tional therapy for the average citizen who, in times like these, also 
becomes something of a psychiatric responsibility. We suggest, at 
the start, that American psychiatrists would do well to re-study 
British civilian experience under attack and would do well to re- 
view American World War II measures for civilian emotional se- 
curity. In Great Britain, under actual stress, the civilian neuroses 
and emotional disorders, which had mounted under anticipated 
stress, declined materially. Through the business of helping them- 
selves and each other, the morale of individual Britons held up 
notably. British psychiatrists cited more than one instance where 
individuals with emotional difficulties found at least temporary bal- 
ance in the face of environmental emergencies. The incidence of 
irrational behavior in comparatively normal people declined. 


American experience, lacking the actual bombings, was confirma- 
tory. Red Cross work busied many an idle hand. Air raid warden 
work gave a sense of responsibility to many who were battling fu- 
tility. The business of occupying the idle was not left to the devil, 
as in normal times. 

We submit that we are in need of the therapy of civilian defense 
work now. It is not conducive to high military morale to wait in- 
conclusively for action. It is not much better for civilian morale 
to wait idly for one knows not what. Civilian defense work, of al- 
most whatever category, is mature, altruistic, heterosexual, occu- 
pational experience. In simpler terms, it is good for us. It affords 
an opportunity for us to do something about something. 

We think renewed co-operation of psychiatry with defense is in- 
dicated, not only in the primary interest of defense, but in the see- 
ondary—and just as important—interest of civilian morale. We 
think civilian morale could stand a boost just now and that this is 
the indicated way to deliver it. Mr. Britling saw it through with 
less understanding and fewer psychological resources than ours. 
We ought, if we can appreciate the necessary of acting now, to do a 
better job of it. 











BOOK REVIEWS 


Unraveling Juvenile Delinquency. By SHELDON GLUECK, Ph. D., and 
ELEANOR GLUECK, Ed.D. 385 pages. Cloth. The Commonwealth 
Fund. New York. 1950. Price $5.00. 


Professor Glueck and his wife record another of their contributions re- 
lating to the study of delinquent behavior. In their preface they state 
that this is the first in a series dealing with their researches into the possible 
causes of delinquent and criminal conduct. With their painstaking thor- 
oughness they set forth their methods of investigation and, by means of 
many tables and five appendices, give their findings and predictions. This 
information has resulted from an investigation extending over a 10-year 
period. The work has involved numerous persons and innumerable sources 
of data. 

In their study, 500 delinquent boys were closely matched with 500 non- 
delinquent boys in four respects: age, general intelligence, national origin, 
and residence in underprivileged neighborhoods. Then each boy was studied 
from the socio-cultural level, from the somatic level, from the intellectual 
level and from the emotional-temperamental level. 

‘‘The delinquents as a group are distinguishable from the non-delinquents: 
(1) physieally, in being essentially mesomorphie in constitution (solid, 
closely knit, muscular) ; (2) temperamentally, in being restlessly energetic, 
impulsive, extroverted, aggressive, destructive (often sadistic)—traits 
which may be related more or less to the erratic growth pattern and its 
physiologic correlates or consequences: (3) in attitude, by being hostile, 
defiant, resentful, suspicious, stubborn, socially assertive, adventurous, un- 
conventional, non-submissive to authority; (4) psychologically, in tending 
to direct and concrete, rather than symbolic, intellectual expression, and in 
being less methodical in their approach to problems; (5) socio-culturally, 
in having been reared to a far greater extent than the control group in 
homes of little understanding, affection, stability, or moral fibre by parents 
unfit to be effective guides and protectors or, according to psychoanalytic 
theory, desirable sources for emulation and the construction of a consistent, 
well-balanced, and socially normal super-ego during the early stages 
of character development. While in individual cases the stresses contrib- 
uted by any one of the above pressure-areas of dissocial-behavior tendency 
may adequately account for persistence in delinquency, in general the high 
probability of delinquency is dependent upon the interplay of the condi- 
tions and forces from all these areas. 

‘‘In the exciting, stimulating, but little-controlled and culturally incon- 
sistent environment of the underprivileged area, such boys readily give ex- 
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pression to their untamed impulses and their self-centered desires by means 
of various forms of delinquent behavior. Their tendencies toward uninhib- 
ited energy-expression are deeply anchored in soma and psyche and in the 
malformations of character during the first few years of life... . 

“*Tt will be recalled that over half the delinquents in this research had 
manifested serious signs of anti-social behavior before the eighth year of 
life, and another 40 per cent before the eleventh year, thus comprising a 
total of nine-tenths of the entire group whose marked difficulties in ad- 
justing to social demands were already clearly established before puberty.’’ 

The authors believe that the most important attack against delinquency 
must be made ‘‘. . . farther upstream in the life-span. At present, the 
greatest amount of time, thought, energy, and money is devoted to dealing 
with the finished product of long-operative antisocial processes. The pro- 
fessional and financial resources devoted to the early stages of childhood, 
to the education of youngsters in healthy and law-abiding self-management, 
and to the instruction of young parents in the mental hygiene of family 
life are petty compared with those poured into the social stream for the 
maintenance of criminal courts, prisons, and parole boards, when it is 
often too late for effective results. Society will continue to suffer from ex- 


cessive delinquency and crime until it focuses much greater attention on 
childhood and family life.’’ 


Let’s Tell the Truth About Sex. By Howarp Wuirman. 225 pages plus 
notes, references and bibliography. Chapter indexed. Cloth. Pelle- 
grini and Cudahy. New York. 1948. Price $2.50. 


This short but well-written volume presents clear and simple sugges- 
tions and answers to many current problems concerning methods of instruc- 
tion in sex education. The author has consulted a wide variety of medical 
authorities, child, family and social organizations, as well as representatives 
of the church and judiciary. 


In his introductory chapter, he tends to overemphasize, as all due to in- 
adequate sex education, present data as to divorce rates, homosexuality, 
promiscuity, increased frequency of sexual experience in high school and 
college students. It is granted that inadequate or faulty sex instruction is 
definitely contributory, but many other cultural and socio-economic factors 
are also causes in these failures and deviations. Aside from this comment 
the remaining chapters are of positive value. 


Whitman deals particularly with the ‘‘hush-hush attitude’’ and empha- 
sizes that it is the parents’ emotional reaction to the child’s question that 
may be more damaging than the actual words used. Moreover, he brings 
out that it is not only attitudes toward sex questions but also attitudes 
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toward the roles of boy and girl, man and woman, and their function in the 
family and the community that may cause serious disturbance in children’s 
orientation. 

The author forcefully presents the issue that sex is a part of living; that 
it has its biological and psychological components but that unless moral, 
aesthetic and cultural values are integrated in the teaching, misunderstand- 
ing and confusion are as surely courted as when all references to sex are ta- 
booed, brushed aside or met with evasion. 


Practical techniques are well presented in the chapters concerning : where, 
when and how to tell the truth about sex; a glossary of terms with defini- 
tions; types of usual questions and answers for children from three to 10 
years of age and the right and wrong methods of approach to sex educa- 
tion. Special problems of behavior ranging from infancy and childhood 
through pubescence, adolescence and early adulthood are clearly and suc- 
cinctly discussed. Chapter 10 can be recommended for its simplicity and 
competency in its presentation of the distortions of sexual behavior. 

The last chapters cover the broader aspects of counseling before and 
after marriage, the issue of sex education in schools with references to some 
of the methods used in teaching and the wide variety of the courses, and 
the religious and scientific concepts of sex education as part of the whole 
of living human relationships. The question of whether sex knowledge will 
cause harm is well dealt with but in the last chapter the philosophical specu- 
lations are not so sound as in the rest of the volume. 


As indicated above, the content of this book deals not only with practical 
problems, specific situations with examples of good or poor solutions, but 
develops the concept that sex education is not just instruction in the biology 
of sex but is, instead, teaching everyday living and understanding of our- 
selves and our children. The author’s contention that the first and best 
opportunity for this is in the family and home causes him to emphasize the 
responsibility of both parents. However, as questions will arise in other 
settings, teachers and ministers especially must be prepared to answer 
them and be able to show how such knowledge is related to other learning 
and experience. 

This book was written primarily for parents. It can be safely recom- 
mended for their use by all professional persons having counseling responsi- 
bilities in this field. It will also be very informative to individuals in the 
professions particularly concerned with children. It is distinetly not a 
book to be left ‘‘lying around for children to read.’’ If used that way, its 
value is lost. Under the bibliography, there is a list of references adjusted 


to age-grouping for supplemental reading with, or following, parental in- 
struction. 
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In conclusion, this is not just another book about sex. It is a source of 
practical and sound information on methods of sex education and the rela- 
tion of sex to physical and mental health. The author is to be commended 
for his outstanding and objective presentation of these controversial issues 
in such an amazingly small space. 


Jean Barois. By RoGer Martin puGarp. Translated by Stuart Gilbert. 
365 pages. Cloth. Viking. New York. 1949. Price $3.50. 


This novel is highly provocative. It brings up the question of religion 
versus science, debating the pros and cons, and tries to differentiate dogma 
from the feeling of faith. The hero’s early life is set in a religious environ- 
ment, guided at first by his mother who dies early in his life. His father, 
a physician, is inclined away from religion, but on his death bed turns 
toward it again. Jean, like his father, begins in adolescence to revolt 
against religion and eventually becomes a leader of a group of free think- 
ers. Interestingly enough, his early conditioning and his need for a father 
surrogate are so strong that he finds himself, on one occasion, in the face of 
danger reciting a ‘‘Hail Mary.’’ This incident upsets him and he writes a 
will in which he asks that if age or infirmity cause him to abandon science 
and accept religion, it be considered the result of a sick mind. Later, how- 
ever, his daughter becomes a nun. He begins to see in himself the need for 
faith and on his deathbed has a priest take his confession and administer 
the last rites. It is apparent, therefore, that the son has identified himself 
with his father and gone through the same experiences. 

The story is beautifully written and has apparently lost none of its 
flavor in translation. There is much food for thought, and one comes away 
with the feeling that the controversial material has been frankly and hon- 
estly discussed. 


Love Is Not Enough. The Treatment of Emotionally Disturbed Chil- 
dren. By Bruno BerrELHEIM. 386 pages. Cloth. 16 photographs 
by Myron H. Davis. The Free Press. Glencove, Ill. 1950. Price $4.50. 


Love Is Not Enough forms part of a larger investigation of the ‘‘Insti- 
tutional Treatment of Emotionally Disturbed Children,’’ a study made 
possible by a research grant from the Division of Mental Hygiene, United 
States Public Health Service. The author is head of the University of 
Chicago Orthogenice School, in which new methods have been devised for 
helping delinquent, schizophrenic, neurotic and ‘‘just plain unhappy’’ 
children, whose disturbances have failed to respond to previous treatment. 
Vienna-born Dr. Bettelheim describes the daily life for these young people 
which the school has planned in line with the teachings of Freud. 
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The author emphasizes that it is not enough to tell parents repeatedly 
to love their children and they will form healthy adjustment patterns, for 
this causes a great amount of anxiety in parents, who feel guilty because 
they think they do not love their offspring enough, and who simply go 
through the prescribed motions of loving. This emphasis is just as well, 
as an overindulgent mother will hurt a child. On the other hand, even if 
a parent does not love a child, he ean do a lot for it by just being reason- 
able. 

Through having their children on a 24-hour-a-day basis, the staff of the 
Orthogenie School is able to help at strategic moments, when the child has 
revealed fear or resentment through his behavior. Taken through the daily 
routine with Peggy, John, George and others, we ean visualize how they 
become socialized and how they learn to care about others, because—very 
slowly and with many ups and downs—they experience the fact that peo- 
ple seem to care about them. Parents may gather some excellent ideas 
of what to do or avoid with their own normal children through the pres- 
entation of psychologically-adequate handling of specific problem situa- 
tions with regard to bathroom, eating, group adjustment and many more 
problems; other readers, like this reviewer, may become so interested in the 
children described, that they would prefer more continuity in the presenta- 
tion of the case studies. 

The book is written for the lay reader as well as the one well versed in 
the terminology of modern dynamic psychology. The author of Individual 
and Mass Behavior in Extreme Situations, which General Eisenhower made 
required reading for all military government officers in Europe during the 
last war, has made a fine contribution toward applying and trying out psy- 
choanalytie principles in real life situations. 


Sexual Fear. By Epwin W. Hirscu. 290 pages. Cloth. Garden City 
Publishing Co. Garden City, N. Y. 1950. Price $3.00. 


This is a book of partly harmless, partly naive, and partly wrongly 
placed enthusiasms. The author, a urologist, is most enthusiastic about 
the possibility of correcting ‘‘false and fraudulently’’ deposited sexual 
fears via conscious enlightenment. The author is also enthusiastic about 
some psychiatric and non-psychiatriec authorities whose teachings he uses 
in watered down form in his technique of ‘‘psychosomaties.’’ As far as one 
ean make out, his program denotes a mixture of hormonal, hygienic, and 
superficial psychotherapeutic measures. This therapy seems so efficient 
that psychiatric help by psychiatrists proper seems to be superfluous: We 
never read of cases referred to them. 

Thus, his enthusiasms for Freud, Stekel, Havelock Ellis, Margaret Mead, 
René Guyon, and—Salter, are nicely incorporated in the Introduction, 
and only eclectically used. His enthusiasms include also the theory of dia- 
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lectical materialism of Marx and Engels. How the fallacies of the fathers 
of Communism enter the picture, is not clear, although the author tries 
to apply those in his first chapters on historical development of sexual 
fears in Babylonia, Egypt, Greece, Rome; here we hear opinions like these: 

‘‘Impropriety destroyed the moral rectitude of Roman womanhood. In- 
decorum opened the way to immorality. Next depravity had its turn and 
overwhelmed the Roman woman. Finally psychic derangement ensued 
and many were dragged down into the dregs of vice’’ (p. 81). 

Switching to contemporary differences of opinion, we hear that the cli- 
toris seems to be the only sex organ in women: ‘‘Orgasm in the female 
necessitates rhythmic stimulation of the glans clitoridis. Anatomically 
woman is at the disadvantage in so far as the mechanics of coition are 
concerned. This sensitive zone is not easily or readily exposed or con- 
tacted. Nature undoubtedly raised this barrier in order to increase woman’s 
power of choice and to enhance man’s aggressiveness. Our culture has 
added to woman’s handicap by prohibitions and taboos. Woman, too, 
needs to employ rhythmic muscular action, for the climax demands initia- 
tive on her part to culminate the specific sensory charges against the keyed- 
up organ. Responsibility for the climax depends on the interaction of 
male and female mind and body, phallus and clitoris; first the male domi- 
nant, then the female dominant .. .’’ (pp. 154-5). 

Negation of vaginal orgasmic capacity in women, is further enlarged by 
negation of all modern psychiatric-analytie results concerning premature 
ejaculation: ‘‘For all practical purposes I still hold to the view which I 
advanced 15 years ago, that lack of functional training because of fear 
is the predominant cause of inopportune spending.’’ Without seeing the 
contradiction (the author is also enthusiastic about Kinsey), he does not 
refer to Kinsey’s pet opinion that premature ejaculation is normal. 

In short, despite some reasonable information for the layman for whom 
it is written, the book is apt to evoke more misunderstanding than clarifi- 
cation. 


I Did Not Interview the Dead. By Davin P. Boprr. 220 pages. Cloth. 
University of Illinois Press. Urbana. 1949. Price $3.50. 


Dr. Boder went to Europe in 1946 to record impressions of displaced 
persons and other war victims in France, Switzerland, Germany and Italy. 
His book presents verbatim transcriptions of the narratives of eight dis- 
placed persons. 

This is a record of man under stress. It should be required reading by 
all mankind until the problems so vividly portrayed are solved. Previous 
descriptions of concentration camps contained fragmentary information in 
comparison with Dr. Boder’s completeness and first-handedness. 
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Baudelaire. By JeAN-PavuL Sartre. Translated by Martin Turnell. 192 
pages. Cloth. New Directions. New York. 1950. Price $1.50. 


The French existentialist, Jean-Paul Sartre, has written in his biography 
of Baudelaire one of the most penetrating psychological studies of our 
times. The author is a philosopher-psychologist who at times is bluntly 
direct in his conclusions, in his analyses, in his views about the poet and 
his poetry. The results are almost startling in brilliance, fineness of char- 
acter delineation, and succinctness of statement in summation. 

This little book is truly an essay in existentialistic psychoanalysis (if 
such a ‘‘school”’ may be said to exist), and it accordingly possesses the vir- 
tues as well as the defects of the purely psychoanalytic approach. Sartre 
becomes linguistically verbose and obscured only at times; for the most 
part, he is clear and concise, thanks perhaps to the admirable job done by 
the translator. Baudelaire is highly recommended to anyone interested in 
an almost profound psychological study, based on insight and much un- 
derstanding. It is modern criticism on a high plane. One need not agree 
with the author’s interpretations of personality, but one cannot fail to ad- 
mire Sartre’s mastery of analysis, especially in his challenging explica- 
tions of a number of Baudelaire’s major poems. 


The Physician Examines the Bible. By C. Rammer Smirn, M. D. 394 
pages, including index. Cloth. Philosophical Library. New York. 
1950. Price $4.25. 


In the late nineteenth century, when scientific discoveries were shaking 
the religious structure built on revelation, books which set out to ‘‘recon- 
cile’’ the Bible and astronomy, the Bible and geology and the Bible and 
Charles Darwin, were common. The fact that this particular reviewer 
feels no need in the present century for such a volume is no indication that 
many others will not welcome it today. Dr. Smith’s book, written from 
his own modern medical point of view, is not only something to arouse 
childhood memories, but is something which many a modern physician, 
particularly the psychiatrist, may find useful indeed in dealing with pa- 
tients with Fundamentalist convictions. 

Dr. Smith, of course, finds no conflict between Biblical teaching and 
modern science. The dust jacket states that the author is an elder emeritus 
in the Christian Church and has taught church school. Presumably he 
has written at least part of this book with his own experiences in mind. 
He has also written an exceedingly interesting treatise on ancient medi- 
cine, ideas of anatomy, public health and dietary regulations. The physi- 
cian will find some of the Biblical ideas astonishingly modern, though many 
sound practices were prescribed on a far from scientific basis. The psy- 
chiatrist will be particularly interested in Dr. Smith’s discussions of sex 
relations, psychology and psychosomatic medicine as found in the Bible. 
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The Sense and Nonsense of Prophecy. By EILEEN J. GARRETT. 279 
pages. Cloth. Creative Age Press. New York. 1950. Price $2.75. 


Eileen Garrett’s latest book is another guide to charlatanry. It was ob- 
viously not planned primarily as such and probably not intended to be 
read primarily as such, for Mrs. Garrett discusses genuine, as well as false, 
extrasensory and psychic phenomena. She herself is a gifted psychic 
whose own sincerity and intelligent observations have never been success- 
fully impeached. 

From the point of view of the worker with genuine phenomena, Mrs. 
Garrett has proceeded to discuss the false and its motivations, from tea 
leaves to faith healing. She feels, as do many students of psychical mani- 
festations, that the ordinary charlatan does not set out to be a charlatan. 
He starts with a core of genuine experience and observations, finds that 
there is a public demand for them—and possibly a living to be made— 
and so cannot resist the temptation to supply the false when the true 
proves unavailable or unmanageable. Mrs. Garrett mentions the theory 
that true mediumistic powers are related to schizophrenia, but does not 
develop this theme. She states her own position rather clearly, bearing 
witness in particular to instances of psychokinetiec phenomena. 

This book will unfortunately not protect most of the gullible, who will 
not read it. It seems to this reviewer that it should be of a great deal of 
use to the practising psychiatrist in contact with patients who are pre- 
occupied with magical or mystic ideas. It is also of considerable socio- 
politico-anthropological interest, particularly the chapters on ‘‘Slack 
Magic”’ and ‘‘Cults and Cultists,’’ in the listing and description of mod- 
ern esoteric groups. It appears, for instance, that such medieval rituals 
as the Black Mass are not unknown to modern sophisticated New York. 


The American Pronouncing Dictionary of Troublesome Words. 
Frank O. Colby, editor. 399 pages. Cloth. Thomas Y. Crowell Com- 
pany. New York. 1950. Price $4.50. 


Frank Colby’s pronouncing dictionary is intended to meet the needs of 
everyday oral communication as well as of public speakers. It seeks to 
give the prevailing, that is general, standard American pronunciation of 
the 3,000 words which Mr. Colby believes are most commonly mispro- 
nounced. His standard is simply general usage by educated Americans. 

Psychiatrists will find the medical terms which are defined to be of 
distinct interest. For example, Colby lists cerebral with the accent on 
the second syllable pronounced as long ‘‘e.’’ In this reviewer’s experience 
this pronunciation prevails today in the medical profession as well as 
elsewhere, yet the general dictionaries uniformly list an accented first 
syllable pronounced approximately as ‘‘air.”’ A dictionary reflecting 
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usage—such as this—is necessarily controversial. This reviewer would 
doubt, for example, if in his section of the country, the obscure vowels are 
pronounced as uniformly ‘‘uh’’ as Colby indicates. In the speech he 
hears daily, slight difference between obscure a, e and o seem plain to his 
ear—this, despite knowledge of the general fact that beginning students of 
phoneties frequently insist on this point where pronunciation does not jus- 
tify it. 

The psychiatrist should find this book an invaluable guide to under- 
standing and speaking the language of his patients, whatever mental reser- 
vations he may make. He will find, incidentally, an eight-page list of 
phobias which should be useful in making out case reports—a longer list 
than one sees in some medical or psychiatric dictionaries. Maybe Mr. Colby 
has a philia for phobias. Some of those he lists certainly would not be 
among the 3,000 words most commonly mispronounced, or in any other 
collection of words which are commonly pronounced at all. 


The Psychology of Exceptional Children. By K. C. Garrison. 517 
pages. Cloth. Ronald Press. New York. 1950. Price $4.50. 


The author states, ‘‘The purpose of this revision is to provide an en- 
larged and more precise concept of the characteristics and needs of chil- 
dren who are in some respect exceptional. . . . In view of the studies that 
have been carried on by the author, the results of which are incorporated 
in this volume, he believes that it should prove useful to teachers, social 
workers, parents, and all others who are concerned with developing grow- 
ing boys and girls into tomorrow’s well adjusted citizens.’’ There is no 
doubt that the author has unusually valuable information for all who are 
actively engaged in working with the exceptional child. This volume 
should prove of tremendous value, both as a textbook in the university set- 
ting and as a ready reference for those who are actively dealing with the 
exceptional child. 


The volume is divided into six parts: a general introduction; study of 
the individual child; of mentally retarded children; gifted children; phy- 
sieally handicapped children; emotionally and socially maladjusted 
children. 

This book could be of tremendous help to our educators in giving a bet- 
ter understanding of the child, so that the school could contribute better 
to intellectual, social and emotional development. It should be in the 
hands, not only of professional workers, but of every school teacher and 
other educators. It is the answer to the ignorance expressed in school 


policies which cannot see beyond the three R’s in the academic program 
for the child. 
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The Envelope. By James S. PLAnt. 299 pages. Cloth. The Common- 
wealth Fund. New York. 1950. Price $3.00. 


This book is an enlargement of Dr. Plant’s earlier work, Personality and 
the Cultural Pattern. The author discusses 21 problems which he found 
were common to most children, particularly those with whom he worked 
for 25 years in New Jersey. Topics discussed are security; authority; 
status preservation; feeling of difference; symbolization and reality; ca- 
dence ; integration in the sense of self-sufficiency ; integration in the sense 
of cohesion ; physical expression of the sexual urge; the language values of 
sexual expression; temperament; reaction to failure; minority race prob- 
lems; adequacy; intelligence ; emotional development in regard to depend- 
ency, narcissism, homosexuality and heterosexuality ; sibling rivalry; per- 
sonality differences; and other problems. 

The author’s concept of the ‘‘envelope’’ is most interesting and stimu- 
lating. The material is well presented, and the book should be of value to 
those of us interested in understanding and guiding children in all phases 
of emotional and mental development. 


One-Half the People: Doctors and the Crisis of World Health. 
By CHARLES Morrow Wi.son. First printing. 315 pages, including 
bibliography (20 pages) and index. Cloth. Sloane. New York. 
George J. McLeod, Ltd. Toronto. 1949. Price $4.00. 


Very few books written by laymen on health problems are so thoroughly 
prepared as this, and contain so many facts compiled with such unusual 
utilization and assimilation of sources and bibliography. 

The book is the epos of the fight for survival of men of medicine against 
disease. Selected biographic sketches of outstanding scientists and of fa- 
mous research centers, dramatic reports on the status and condition of the 
medicine and health of little known peoples (e. g., the Lacandon Indians) 
or inaccessible countries (e. g., behind the Iron Curtain) give a fascinat- 
ing geographic history of preventive medicine and make the problems 
alive which face the World Health Organization. 

The author puts courageously in the pillory the disgraceful story of 
nostrums and of the traffic in pseudo-scientifie medicines. In the chapter 
‘*Health at Home’’ Mr. Wilson gives an unbiased and fair account of the 
fight and the ‘‘pro’s and con’s’’ of compulsory health insurance. At the 
end of the discussion he professes himself as an advocate of it. Recently, 
however, (J. A. M. A., Sept. 23, 1950) Wilson wrote in an open letter to 
the Editor of the Journal of the American Medical Association: 

‘*. . . As a matter of honesty, I feel obliged to retract the implications 
of my book in this regard, to make suitable changes in forthcoming edi- 
tions and to state on record my disapproval of any or all pending acts or 
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recommendations regarding compulsive national health insurance. This 
decision has been reached after careful and objective study and after con- 
sultation with a number of my respected medical friends and associates 
2% 
The author has given an informative, fascinating and honest review on 
aspects of medicine which are everyone’s concern! Charles Morrow Wil- 
son’s book deserves countrywide distribution and serious consideration. 


How to Hypnotize. By Konrapi Leitner. 60 pages. Cloth. Stravon 
Publishers. New York. 1950. Price $1.98. 


This is brief instruction in hypnotism for persons desiring to learn the 
technique for entertainment purposes. An illustrated, practical method of 
hypnotizing, with demonstration of stage procedure, is presented clearly. 
Since this reviewer is convinced that hypnotism is properly a medical 
technique and too dangerous for entertainment use, he is gratified to note 
that the procedure is complicated enough to discourage many experimenters. 

One does not question the sincerity and sense of responsibility behind 
the author’s warning that the hypnotist is giving a scientific demonstra- 
tion and that ‘‘clownish horseplay’’ should be avoided. But he enters the 
realm of the highly debatable with the declaration that the hypnotized 
subject ‘‘WILL NOT carry out any suggestions that seem immoral or un- 
natural. What the normal person will not do when awake, he will NOT 
DO in a hypnotic state.’’ This is a matter which is still a subject of sci- 
entific debate. By the nature of the factors involved it seems impossible 
ever to resolve it. And unless the question can be resolved to place Leit- 
ner’s assertion beyond the realm of debate, hypnotism has no place in un- 
trained hands. 

The author of this book has gone to the authorities. He presents a short 
but excellent bibliography, and the student of medical hypnotism may find 
the volume useful. 


The Tentacles. By Dana Lyon. 235 pages. Cloth. Harper. New 
York. 1950. Price $2.75. 


The Tentacles concerns the resolving of a situation which is more often 
unconscious than consciously realized. This reviewer can think of no 
good reason why such a situation should not occasionally rise to the sur- 
face of consciousness. Assuming that it can, The Tentacles seems not only 
a psychologically sound novel but a considerably better-than-average story. 
It meets the description of a ‘‘suspense story’’ much better than many 
which frankly bear the label. 

*Readers, interested in this highly controversial subject, are advised to read in the 
Atlantic Monthly, October 1950, the article, ‘‘The Doctor’s Lobby,’’ by Dr. James 


Howard Means professor of clinical medicine at Harvard University and chief of the 
medical services at the Massachusetts General Hospital. 
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Textbook of Abnormal Psychology. By Carney LANpIS and MARJORIE 
Boies. 634 pages. Cloth. Macmillan. New York. 1950. Price 
$5.00. 


This book is a revision of a previous work by the authors, who explain 
they felt it was necessary in light of the vast amount of new research in 
medical, social, and biological sciences during and since the last war. They 
have incorporated recent advances to present a broader understanding of 
the entire field of abnormal psychology. Some old topics have been dropped, 
new subjects have been introduced; new illustrations and case history ma- 
terial are included. 

The book deals with orientation, varieties of abnormality, explanation, 
psychopathology, and diagnosis and therapy. The last section is especially 
good, particularly in the areas covered by law, educational guidance, and 
counseling and psychodiagnosis. 

This work is extremely well done, is up to date, and is truly a worthy 
revision of an outstanding textbook. 


A Dictionary of Word Makers. By Crci. Hunt. 176 pages. Cloth. 
Philosophical Library. New York. 1949. Price $3.75. 


Mr. Hunt’s dictionary covers a selection of the proper names which have 
given rise to terms commonly used in our language, or to proverbial expres- 
sions. Here one may find notes ranging from Adam to Eros and Freud 
to Hygiea, from Quisling to the Zodiac. In these very condensed biogra- 
phies of the fabulous and the famous, specialists will doubtless find much at 
which to eavil. The work, however, represents the reducing to a minimum 
of a most extraordinary amount of historical and general information. It 
is to be commended to the attention of anybody interested in the influence 
of real and legendary personality on our language. 


The Velpke Baby Home Trial. George Brand, editor. 356 pages in- 
eluding index. Cloth. William Hodge and Co., Ltd. London. (Brit- 
ish Book Centre, New York). 1950. Price $3.50. 


Here is the record of a trial by a British military court of the perpetra- 
tors of an extraordinarily brutal and stupid series of crimes under Nazi 
governmental orders. The Germans prohibited marriage among captive Pol- 
ish ‘‘slave’’ laborers. When the Polish women had children just the same, 
their babies were taken from them and placed in ‘‘baby homes’’ where 
most of them died of neglect. Of six defendants, two were found not 
guilty ; two were hanged; and two sentenced to imprisonment. <A seventh 
died during the course of the trial. 

This book is Volume VII of a British War Crimes Trial series. It is 
uniform in format and binding with the Notable British Trials series. 
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Personnel Selection in the British Forces. By Puitir E. VERNON, 
M. A., Ph.D., and JouHn B. Parry, B. A., Ph.D. 324 pages, including 
16 diagrams, two appendices, bibliography and index. Cloth. Uni- 
versity of London Press, Ltd. Warwick Square, London, E. C. 4. 
(The British Book Centre, Ine., 122 East 55th St., New York 22, 
N. Y.) First printed 1949. Publication date, June 15, 1950. Price 
$4.50. 


The book gives a complete, clear and comprehensive report on the or- 
ganization and methods of vocational classification on a large scale, as they 
were used for personnel selection in the British forces during World 
War II. 

The first part gives the history of vocational psychology from its begin- 
ning in 1879 (Wundt) until the set-up of the British selective organization 
in World War II. It describes the general procedures and the work of 
the psychologists in the four sections of the British forces, in approaches, 
methods and expectations. 

The chapters of the second part, describing the principles of personnel 
selection and guidance which evolved from pre-war experience and from 
wartime investigations and observations, are more detailed and specific. 
They give a clear picture of how the big personnel selection apparatus grew 
and became an integral part of an efficient set-up to evaluate available 
manpower for its best utilization. 

This volume is a handbook for acquaintance with the methods and the 
organization of a staff of psychologists on a grand scale. It is the record 
of a mass experiment in applied psychology which proved to be successful. 
The lessons will be equally valuable in other fields where classification and 
evaluation of individuals are needed. 

A thorough bibliography and a carefully prepared index make this work 
a standard reference book on applied psychology. 


One Page Missing. By Hans Yaray. Translated by Elizabeth Reynolds 
Hapgood. 248 pages. Cloth. Henry Holt & Company. New York. 
1948. Price $3.00. 


This story, laid in Austria in the early 1900’s, is the tale of a boy’s 
struggle for security against the frustrations caused by selfish parents and 
a fanatically religious grandmother. Through the wise guidance of a 
friend and teacher, the missing page is found, and the lad led to the be- 
ginnings of a ncermal and healthy life. The theme is universal, and the 
action might have taken place anywhere in the modern world. The author 
has given us a sincere and sympathetic piece of writing, and has presented 
the old problem of the ‘‘broken home’’ with skill and understanding. 
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The Social Welfare Forum. Proceedings of the National Conference 
of Social Work 1949. 312 pages. Cloth. Columbia University Press. 
New York. 1950. Price $4.25. 


As the president of the conference, Ralph W. Blanchard says in his 
foreword to this volume, this is a brave book as it attempts to capture and 
to hold the essence of wisdom that came out of a conference of 5,000 peo- 
ple meeting to discuss the tremendous topic, ‘‘Toward a Better Life-—The 
Positive Role of Social Work in Resolving Social Conflict and Attaining 
Social Goals.’’ 


Besides being a brave book, this is a broad one, in that it brings not only 
the great vision as to ultimate goals in the field of social work, but the 
knowledge and aims of other disciplines and philosophies as they relate 
to the broad field of human welfare. The profession of social work has 
always drawn heavily upon other fields in developing its own special skills. 
The continuing awareness of this need was evidenced by the participants 


in the general sessions of the conference whose papers are collected for this 
book. 


The keynote paper of the conference, ‘‘Social Goals for the Nation and 
the World,’’ was given by Louis Wirth, professor of sociology, University 
of Chicago. He stated that social workers should articulate the ideals of 
the community and that they must be the community’s conscience . . . in 
the quest for human significance. Various amplifications of this address 
were brought out by Youngdahl’s ‘‘Civil Rights versus Civil Strife,’’ 
Blanchard’s ‘‘The Public and Social Welfare,’’ and Burns’ ‘‘How Much 
Social Welfare Can America Afford?’’ Paul H. Douglass, formerly professor 
of industrial relations, University of Chicago, gave the closing paper of the 
conference ‘‘Freedom with Security,’’ in which he discussed his views as 
to what a democratic government must do to maintain both freedom and 
security. As might be expected from such a selection of speakers, contro- 
versial opinions, particularly as to the way to achieve goals, were ex- 
pressed. 


From other fields, Margaret Meade in her paper, ‘‘Unique Possibilities 
of the Melting Pot,’’ points out some of the difficulties in preparing peo- 
ple for living in our experiment in the intermingling of races and peoples. 

‘*Cooperation of Education and Social Work,’’ ‘‘Industry and Social 
Work,’’ and ‘‘The Church and Social Work’’ are other papers which con- 
tribute not only to the breadth of the field of social work, but to co-opera- 
tion essential to the achievement of goals. 

In Part III of this book, Marion Robinson has given a penetrating re- 
port on the material presented at the meetings of the 12 sections of the 
conference and the meetings of the associate groups. 
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This volume containing not only the papers which were given at the 
general sessions at the 76th annual meeting of the National Conference of 
Social Work, but the report of section and group meetings, will be of in- 
terest to all those who, to quote from the keynote address, ‘‘join in the 
quest for human significance.’’ 


Tears and Laughter. By Kanu Gipran. Translated from the Arabic 
by Anthony Rizcallah Ferris. Edited by Martin L. Wolf. 127 pages. 
Cloth. Philosophical Library. New York. 1949. Price $2.75. 


Here is a revised and enlarged edition of one of Kahlil Gibran’s earlier 
manuscripts. It contains a number of stories and lyries in the author’s 
strangely fascinating prose-poetry. Like his other works the book dwells 
much on the sufferings of humanity, and the necessity of the rightness of 
human relationships. Like his other works, too, the language is simple, 
and the writing done with sincerity. In this reviewer’s opinion Kahlil 
Gibran’s finest contribution to literature, however, still remains the little 
book of parables entitled The Prophet, a classic which every library should 
contain. 


Personality Maladjustments and Mental Hygiene. 2d edition. A 
Textbook for Students of Mental Hygiene. By J. E. WALLACE WALLIN. 


xiv and 581 pages. Cloth. MeGraw-Hill. New York. 1949. Price 
$5.00. 


The second edition of J. E. Wallace Wallin’s Personality Maladjustments 
and Mental Hygiene is a substantial improvement over the first, although 
it is in some sections too cumbersome, too heavy, and is unnecessarily 
weighty without accompanying clarity. The volume treats the field of men- 
tal hygiene historically, and the mental hygiene program is then related 
to personality factors. Nevertheless, Personality Maladjustments and 
Mental Hygiene is certainly a basic textbook and comprehensive in its 
scope. Its case histories, its adequate bibliography, its very scope, all add 
up to a worthwhile contribution to the psychological areas covered by Dr. 
Wallin. Throughout the text the author presents a systematic discussion 
of the outstanding types of personality maladjustments, with practical sug- 
gestions for overcoming mental conflicts, with discussions of the educa- 
tional elements of the mental hygiene program and of psychotherapeutic 
methods, and concluding with digests of the latest contributions to psycho- 
logical thinking on the endocrine glands, hormones, allergies, and human 
drives. Dr. Wallin succeeds well, it should be pointed out, in rendering 
mental hygiene concepts and principles meaningful and vital to the stu- 
dent, although there are in this text a few sections that could have been 
pruned and refined. 
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Child Treatment and the Therapy of Play. Second edition. By Lypia 
JACKSON and KATHLEEN M. Topp. 159 pages. Cloth. Ronald. New 
York. 1950. Price $2.50. 


This little book is a valuable addition to the many recent publications 
dealing with emotional disorders in children, their diagnosis and treatment. 
The authors outline some of the basic problems encountered during the 
child’s emotional development and offer practical advice as to how some 
of them can be met by the parents. They point out, however, that the 
parents are limited by their own maladjustments and that, because of this, 
outside intervention often becomes necessary. The authors believe that 
‘children’s problems in very many eases are a repetition of their parents’ 
problems, in the sense that they originated in or were prompted by the 
parents’ attitudes (and that) the parents’ problems can often be traced 
back to their relationship with their own parents.’’ Some of the most stim- 
ulating discussion in this book deals with changing this ‘‘vicious’’ circle 
to a ‘‘virtuous”’ circle. 

Play technique is discussed in regard both to its diagnostic and curative 
aspects. The types of play to be expected in the different varieties of neu- 
rosis are explained with the aid of illustrative case material, with special 
attention being given to the obsessional pattern in children, which, the 
authors believe, is often defined as early as the sixth or seventh year. 

This book will prove helpful to psychiatrists and other professional work- 
ers dealing with disturbed children. But parents and teachers will also 
find here a great deal that is relevant and instructive; and, for many par- 
ents, this book will provide an answer as to what actually happens when 
the child goes to the clinic ‘‘just to play.’’ 


Psychiatry for Social Workers. By Lawson G. Lowrey, M. D. See- 
ond edition. 385 pages. Cloth. Columbia University Press. New York. 
1950. Price $4.50. 


Dr. Lowrey, whose interest in sccial work dates back to the beginning of 
his professional career, has been an inspiring teacher of the social impli- 
cations of psychiatry for many years. As the result of this experience the 
first edition of Psychiatry for Social Workers, the first book of this kind 
in the field, was published in 1946. This book met a long-felt need and 
has been widely read and discussed. 

Since that time both psychiatry and social work have developed, and 
many interested readers have sent in questions and suggestions as to the 
content of a book such as this. In the light of these developments, Dr. 
Lowrey has revised each chapter and added much new material. In doing 
this, he has brought into sharper focus the specific information regarding 
clinical psychiatry as it relates to social work in various settings. 





ie Aw 


Va VS 





BOOK REVIEWS 343 


The newly-added chapter on ‘‘The Social Worker and Treatment’’ is im- 
portant. In this, Dr. Lowrey states that no hard and fast line can be 
drawn between case work and psychotherapy. His idea is that, ‘‘The per- 
sonality of the client and the nuances of the family drama are of primary 
importance in relation to socially reconstructive procedures, while the case 
work relationship provides the medium through which treatment is ef- 
fected.’’ From this point of departure the author discusses the princi- 
ples and application of various types of psychotherapy, chiefly from the 
standpoint of the neurotic patient. One wishes that more information 
about the social worker’s role in the treatment of psychotie patients had 
been included; but, perhaps Dr. Lowrey will amplify this chapter in sub- 
sequent editions and make it the focal point for the specific application of 
all psychiatrie findings as they relate to treatment in the field of social 
work. 

Dr. Lowrey has enriched his contribution to social work in this revised 
edition. The reviewer hopes that he will continue to make future revi- 
sions, as psychiatry makes further strides in treatment, and social work- 
ers become increasingly ready to use psychiatric knowledge, for this shar- 
ing offers one of the great hopes in the field of preventive mental health 
work. 


Color Psychology and Color Therapy. By Faser BirreEN. 284 pages. 
Cloth. MeGraw-Hill. New York. 1950. Price $4.50. 


This text contains a complete review of facts and information, in bio- 
logical, psychological and visual aspects, of the history of color in science 
and medicine. The author starts with a survey of old descriptions con- 
nected with color, and continues to present a thorough analysis of color as 
related to life in general. Of particular interest, is the discussion of color 
in psychotherapy, the use of color in hospitals, schools and factories, in 
decorating and fashion work, and in relieving fatigue and promoting 
safety. 


Movies. <A Psychological Study. By MartHA WOLFENSTEIN and NATHAN 
LeitEs. 307 pages. Cloth. Free Press. Glencove, Ill. 1950. Price 
$4.00. 


Half-dissemination of psychiatric-psychoanalytical half-knowledge fre- 
quently produces a type of book which can be called ‘‘naive-clever.’’ The 
paradox is explainable: These books are naive because the superficial half- 
knowledge of the author makes for a short-range vision, leading to errone- 
ous premises; they are clever because, assuming the correctness of the 
(erroneous) premises, the deductions following the wrong assumption are 
worked out with a good deal of ingenuity. 

PART 2—1950—xk 
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The book of Wolfenstein and Leites is of this type. Both doctors of 
philosophy with a superficial knowledge of the existence of the Oedipus 
complex and some unconscious mechanisms in general, the authors trace 
the fantasy of life in American, English, and French movies. They work 
out the differences in approach, the degree of falsification of life. As far 
as the Oedipal relation is covered, they do a good job. The authors are 
completely unfamiliar with the pre-Oedipal masochistic substructure of 
the Oedipal situation, and with the fact that murder may be an inner de- 
fense. Hence, most of their conclusions are completely erroneous; their 
explanation of basic motives, e. g., in Mildred Pierce and The Seventh Veil 
(to name but two examples), are on the level of full misunderstanding. 
Coupled with these fallacies, is the tendency of both authors to be dogmatic, 
a trait which accompanies half-knowledge too frequently. 


Although some parts are interesting, the book as a whole is disappoint- 
ing. Half-knowledge spells too frequently full misunderstanding. 


Are Prisons Necessary? By JosepH G. WiLson, M. D. 290 pages. Cloth. 
Dorrance & Co. Philadelphia. 1950. Price $3.00. 


At the age of 75 Dr. Wilson records his experiences and his opinions 


about criminals and about prisons. After over 35 years of association with 
prisoners, both male and female, he has adopted a kindly attitude toward 
prisoners and, as one reads his book, one feels that he is writing about 
many of his friends. In addition, he has a fine sense of humor which 
helps to make the book pleasant reading. Many students of criminology 
will criticize this book because it is superficial and does not present specific 
conclusions. 

As to the value of imprisonment, Dr. Wilson states, ‘‘ After a good deal 
of study and thought devoted to this subject, I have come to the conclusion 
that prisons have little or no value per se in reforming the prisoner. Some- 
times it happens that a prisoner meets a prison official, or perhaps another 
prisoner, who greatly influences his life for good, and a change of charac- 
ter results. But this is in no way attributable to the prison system. It 
is simply a coincidence. . . . We must have some means of expressing our 
disapproval of those we label criminals. However, we should give up the 
idea that prisons have great reformatory value, and quit building so many 
of them with that purpose in mind. . . . A rigidly supervised probation 
should adequately protect society in 50% of those whom we now think 
necessary to inearcerate. Another reasonably large percentage could be 
discharged outright if some of our puritanic blue laws were repealed. . . . 
Finally, I find myself unable to answer my own question, ‘Are prisons 
really necessary?’ ’’ 
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Principles of Personality Counseling—An Eclectic Viewpoint. By 
FREDERICK C. THORNE, M. D., Ph.D. 486 pages. Cloth. Journal of 
Clinical Psychology. Brandon, Vt. 1950. Price $5.00. 


Although Dr. Thorne does not specifically so state, this volume has all 
the characteristics of a textbook. In his preface, he writes, ‘‘The purpose 
of this book is to stimulate a comprehensive re-evaluation of the whole prob- 
lem of the applications of clinical psychological science in the fields of 
counseling and psychotherapy.’’ His style of writing makes clear and easy 
reading because he tries to avoid complex terminology. 

Dr. Thorne expresses the opinion that psychologists are not receiving the 
recognition they deserve in treatment programs, and suggests that perhaps 
psychiatrists make too great an effort to dominate in the treatment of emo- 
tional disorders. He does not seem to be in full agreement wholly with any 
school of psychology but seems to lean toward Meyer’s psychobiology. He 
insists that he uses his own interpretations, based on an eclectic view- 
point, using a bit here and a bit there to formulate his method of counseling. 


According to Dr. Thorne, ‘‘ Personality Counseling, therefore, is a branch 
of applied psychology, a form of technology in which scientific knowledge 
is put to practical use in solving personality problems. . . . Counseling is 
a type of psychotherapy which is specifically suited to the personality prob- 
lems of normal people, (those with intact personality resources and with 
no demonstrable organic disorder). . . . The terms counseling and psycho- 
therapy have been loosely applied to a wide variety of psychological meth- 
ods of influencing personality. Psychotherapy is the broader term refer- 
ring to the art of treating disorders by psychological methods with the ob- 
jective of favorably influencing the personality by the removal or ameliora- 
tion of abnormal constituents. Personality counseling is a form of psycho- 
therapy in which a psychologically trained counselor consciously attempts 
by verbal means in a personal interview to assist a client in modifying be- 
havior which is maladapted and in which the client is relatively aware of 
and motivated to cooperate in the treatment process.’’ 


In some circles there is still disagreement as to where and when the term 
‘“eounseling’’ should be used and where and when ‘‘psychotherapy.’’ Per- 
haps ‘‘counseling’’ would be less confusing and less mysterious to the pa- 
tient. Dr. Thorne does not clear up this matter. It will be hard for the 
psychologist or the psychiatrist to decide which case he treats by counseling 
and which case he treats by psychotherapy. Dr. Thorne claims that coun- 
seling is used for only superficial personality deviations. But often these 
deviations are early symptoms of a malignant emotional illness, where 
counseling might not be the proper method. This reviewer is not criticizing 
Dr. Thorne’s methods. They are very good. But where does counseling 
leave off and psychotherapy begin? 
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The reviewer does not wish to deny recognition of Dr. Thorne’s fine job 
of presenting, in detail, reeommended methods of psychotherapy (or coun- 
seling if one prefers). Any person practising in the field of psychiatry, 
psychology or social work may profit by reading this book. 


Dictionary of American Underworld Lingo. Hyman E. Goldin, edi- 
tor-in-chief. 327 pages. Cloth. Twayne Publishers. New York. 
1950. Price $5.00. 


This completely fascinating compilation is described as produced in its 
entirety within a large state prison by a board of more than 30 convict 
editors ‘‘under the overall direction of a prison chaplain.’’ The interested 
are advised to note the biographical data on such editors as ‘‘Bad Bill,’’ 
‘*Bubbles,’’ ‘‘Chop Chop,’’ ‘‘Dippo,’’ ‘‘Iggy,’’ and ‘‘The Colonel.’’ 

It is fair to compare the creation of underworld lingo to that of schizo- 
phrenic neologisms, with the condensation and distortion of metaphor the 
most apparent of the essential underworld procedures. The medical psy- 
chologist will find in the list a revealing and thought-provoking collection 
of words and phrases relating to sex behavior and in particular to prison 
perversions. That a few widely-known Anglo-Saxon terms seem to be miss- 
ing may perhaps be attributed to the influence of the supervising chaplain- 
editor. Many of the other terms are common to slang in general. Still 
others represent the secret vocabularies of particular crime. Many reveal 
in their definitions and uses a great deal concerning criminal motivation 
and psychopathology. 

This volume is not so complete as the heart might desire in the matter 
of derivations. Some, of course, are obvious, stemming from sources which 
range from hog-Latin to Jewish. Other putative ancestors seem highly 


suspect, but there is more than enough material, even here, for serious 
and fruitful study. 


Neuropsychiatry for Nurses. By Irvina J. SANps, M. D. Fifth edition. 


397 pages. Cloth. Saunders. Philadelphia and London. 1948. Price 
$3.00. 


The author has revised the title of the present edition of this book from 
that of Nervous and Mental Diseases for Nurses. The style and form used 
throughout is that found in the former editions, namely, clear, didactic 
and direct, stating instructions relative to nursing care in the imperative 
mood. 

Since the first edition was published in 1928, this book has been a classic 
for nurses in the field of neurological nursing: The chapters on neuro- 
anatomy and neurological disorders clearly and comprehensively cover 
this field from the standpoint of anatomy, physiology and nursing care. 
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In this edition newer therapies have been added to include chemotherapy 
and surgical therapy as well as the newer developments in shock treat- 
ment. However, one does not find any mention of the newer concepts of 
team therapy or the nurse’s function in the group. The field of nursing 
care is covered rather completely with regard to medical and surgical care, 
occupational therapy, recreational therapy and environmental needs from 
the physical standpoint, but interpersonal relationships and attitudes from 
the modern therapeutic standpoint have not been discussed to any extent. 
The presentation lacks this modern approach. Psychodrama is not in- 
eluded. On page 316, lines 21-24, it is difficult to grasp the full meaning 
of the statement ‘‘. . . in fact, very little may be gained from trying to 
apply ordinary psychological principles in an effort to get at the basis of 
the psychological mechanisms of mental diseases.’’ 


The bibliography has been brought up to date and is comprehensive from 
the medical, psychiatric and scientific standpoint, but presents too few 
references concerned primarily with nursing. 


In spite of any criticisms made here, this book still remains an excellent 
reference for student nurses in neurology and descriptive psychiatry, but 
especially in neurology. 


Textbook of Abnormal Psychology. By Roy M. Dorcus and G. WILSON 


SHAFFER. 4th edition. 417 pages. Cloth. Williams & Wilkins. Bal- 
timore. 1950. Price $5.00. 


This well-known textbook, first published in 1934, is now in its fourth 
edition. As in the earlier editions, the authors have designed the textbook 
for the advanced student in psychology and the pre-medical student. 
Articles on ‘‘Brain Damage Disorders,’’ ‘‘ Psychosomatic Disorders,’’ and 
‘“‘The History of Mental Illness,’’ plus a very comprehensive glossary, 
have been added. The material has been rearranged and brought up to 
date, and the section on psychotherapy has been rewritten. There is a 
very good bibliography of 1,200 items. 

After the introduction the authors devote 213 pages to neurology and 
neuropathology. This is presented from the point of view of function 
rather than structure, although recourse to structure is often found neces- 
sary to make the discussion understandable. They then have 100 pages on 
the subject matter which is more generally considered in the realm of the 
psychologist, that is, emotions, desires, sleep, dreams and hypnosis. The 
next 150 pages describe the classifications of mental diseases—those ap- 
proved by the council of the American Psychiatrie Association. The final 
84 pages contain brief, informative discussion on the different types of 
therapies from the physical and chemical to the psychological. 
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To say the least, the authors are not hesitant to express their opinion of 
shock therapy. To them, this treatment is an assault. In a chapter en- 
titled ‘‘Physical and Chemical Therapies,’’ they state: ‘‘All forms of 
shock therapy have been applied for the control of disturbed and excited 
patients who tend to disrupt the hospital and interfere with the treat- 
ment of other patients. All of them are effective in procuring temporary 
respite and can be used in this way. However, they seem even more severe 
than the outmoded use of such drugs as apomorphine to render the patient 
so physically ill that he has little spirit left for disturbances. . . . It is pos- 
sible that the exigencies of manpower justify some use of electric shock for 
this purpose, but one should prefer to see these patients treated with appro- 
priate hydrotherapy, sedation, and isolation where they are effective. . . . 
Weigert says, ‘The sleep and shock treatment seems to have grown out of 
our psychiatric despair. The despair concerns our emotional relation to the 
psychotic patient, the difficulty of establishing a working transference rela- 
tion which is more than a repetition of childhood relations. . . . This de- 
spair throws the psychiatrist back to the forcible maneuvers of shock treat- 
ment—far removed from the ideals of rational therapy—in order to break 
through emotionally insurmountable difficulties.’ It would seem that this 
‘despair’ consists largely of rage at our impotence so that we become deter- 
mined to have our own way regardless of damage to the patient or our own 
therapeutic ideals. Through the ages it has led to every sort of physical, 
chemical, moral and emotional assault upon the patient, when, after all, 
one should not expect his willing return to a world so actively and sadisti- 
cally hostile. Kindness, patience and understanding, in the long run, can 
be expected to do more.’’ 

Although one may not feel it is the reviewer’s place to state his agree- 
ment or disagreement with the authors, your reviewer wondered at times 
if psychologists are within their realm when they write descriptively on 
neuropathology, and critically on physical and chemical therapy. 

The book’s fine print does not lend itself to easy reading, but the book, 
as a whole, is well worth reading and is a valuable reference work, as it 


has brought together a large body of material in a detailed and well- 
organized manner. 


The Dark Corner. By Mariz Buizarp. 249 pages. Cloth. The M. S. 
Mill Co., and William Morrow and Co. New York. 1950. Price $2.50. 


Here is yet one more tale of amnesia, and one of the best this reviewer 
has encountered on that subject. It could hardly be recommended as an 
important piece of literature, but as an exciting and absorbing yarn, it is 
first-rate. And the climax is quite up to standard. 





= rte ’ 


~~" = = 





BOOK REVIEWS 349 


The Utopian Communist. A Biography of Wilhelm Weitling, Nine- 
teenth-Century Reformer. By Car. WiTTKE. vii and 327 pages. Cloth. 
Louisiana State University Press. Baton Rouge, La. 1956. Price 
$4.50. 


Dr. Carl Wittke, author of The Utopian Communist, a biography of Wil- 
helm Weitling, is dean of the Graduate School of Western Reserve Univer- 
sity and professor of history there. This study is well written, sufficiently 
documented, apparently historically accurate, broad in scope if not entirely 
definitive. Yet, to this reviewer it appears to be a work of historical scholar- 
ship penned about a personage of questionable historical significance. In 
the author’s own words, Weitling’s life’s work and his theories ‘‘which he 
had expounded so eloquently in workers’ halls and in printer’s ink have 
had little effect upon the world. . . .’’ As aman, Weitling was blind to 
his own shortcomings; oftentimes he was stupidly uninformed, even ignor- 
ant, as well as bigoted and biased; he was dogmatic, insistent, rebellious, 
argumentative. And while the author ably presents the career of Weitling, 
who belonged to the extreme left wing of European immigration to America 
of a century ago, he does not make a sufficient case in the field of historiog- 
raphy for his subject, as regards ‘‘the forces of morality and religion in 
the struggle for social justice’’ in Weitling’s credo. 

The Utopian Communist is a sound work devoted to an individual of 
little real stature, psychologically. Weitling’s career was certainly poor 
in many aspects, and his efforts at self-education were rather pitiful and 
misguided. Despite the author’s thesis, it is to be questioned whether ‘‘the 
philosophical tailor with an irrepressible desire for knowledge’’ truly pos- 
sessed a passion for social justice, or bordered instead in his living on the 
brink of.psychosis. 


Beginning Experimental Psychology. By S. Howarp BartiEy. 483 
pages. Cloth. McGraw-Hill. New York. 1950. Price $4.00. 


This book was designed as a basic text to introduce the subject of experi- 
mental psychology in a brief manner to students who have had an elemen- 
tary course in general psychology It is primarily aimed at students who 
wish an understanding of experimental psychology without recourse to 
psychological laboratories. 

There is a short historical introduction to the field of experimental psy- 
chology, to the application of the experimental method to applied psychol- 
ogy, and a description of psychophysical methods. 

The present book was written to satisfy the demand for a work that 
could be called a beginner’s textbook. It is so compiled that it is short 
enough to be covered in one semester, and is sufficiently wide to cover most 
of the major topics of experimental psychology. It is well written and 
should prove of value in introductory courses. 
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Tensions That Cause Wars. Hadley Cantril, editor. 303 pages. Cloth. 
University of Illinois Press. Urbana, Ill. 1950. Price $4.00. 


This book is a report of the ‘‘Tension Project,’’ instituted by UNESCO, 
and resulting in a conference held in Paris, during the summer of 1948. 
Strangely enough, the sponsors took ‘‘special pains to have at Icast one 
member of the conference from a communist country’’ (p. 9). They got 
what they wanted in the person of the Communist A. Szalai, professor of 
sociology in Budapest. 

This man delivered a lecture which represents straight ‘‘party line,’’ 
and is best characterized by a comparison with Malik’s speeches before the 
Security Council of the United Nations in August 1950. Moreover, Szalai 
got the opportunity to insert numerous Communistie remarks in the text of 
the book (as ‘‘eritical’’ footnotes) ; not contented with all that, he directly 
accuses the other members of the symposium of distortions: ‘‘Some state- 
ments have been made here in print, which—had they been made in the con- 
ference room without a heavy rebuke from the chairman—would have 
forced the author of these lines [Szalai] to interrupt violently, or even to 
walk out of the conference room (p. 37).’’ What infuriated the Com- 
munistie professor most, was the use of the word ‘‘Fascism’’ in connection 
with Communism. 

Besides this peculiar performance—why these Communistie expectora- 
tions should be printed in the United States in 1950 is not clear—the book 
contains contributions from sociologists (Allport, Freyre, Gurvitch, Hork- 
heimer), two psychiatrists (Rickman, Sullivan), and one philosopher 
(Naess). For the psychiatrist, Rickman’s paper is the most interesting 
(Sullivan mostly enlarges on his previously published paper ‘‘Toward a 
Psychiatry of Peoples,’’ Psychiatry, 11:105-116). 

After explaining genesis and vicissitudes of aggression, the editor of the 
British Journal of Medical Psychology states: ‘‘Thus those who abject 
themselves before dictators do not know the reason why they must do so, 
any more than those that must run dangers and get hurt realize the deeper 
motives for their actions; in the former case however they may experience 
an excited pleasure in their submissiveness. Masochism (the condition in 
which there is pleasure of pain) is not confined to the enjoyment of physi- 
eal pain. The most common manifestation of masochism is satisfaction in 
enduring humiliation (pp. 188-89).’’ 

It is regrettable that our distinguished English colleague did not elab- 
orate on that topic. He could have also said that democracies have devel- 
oped the highest type of individual freedom, coupled with aversion to 
mass-aggression (except in self-defense), whereas totalitarian dictatorial- 
ism, both in its Communistie and Fascistie subdivisions, fosters masochis- 
tic mass-submissiveness to the dictator’s aims, pushing his dupes to mass- 
aggression. 
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A Laboratory Handbook for Dietetics. Fourth edition. By Mary 


Swartz Rosk, Ph.D. 322 pages. Cloth. Macmillan. New York. 1947. 
Price $3.75. 


This fourth revision of Rose’s laboratory handbook for dietetics has pro- 
duced a compilation of data valuable to dietitians, nutritionists and teach- 
ers. The purpose, as stated in the preface, is ‘‘to explain the problems in- 
volved in the calculation of food values and food requirements, and the 
construction of dietaries, and to furnish reference tables which will mini- 
mize the labor involved in such work.”’ 

This edition is divided into three parts. Part I takes up the composi- 
tion of food materials, and the functions of foods and food requirements 
for normal individuals under varying conditions of age and activity. Ree- 
ommended dietary standards are given in shares as well as in percentages 
of total calories from each class of foods. 

Part II illustrates the dietary calculation of many problems, ranging 
from the simple calculation of the nutritive values of any weight of food 
material to the planning of a complete dietary record. 

Part III consists of reference tables, invaluable in the ealeulation of nu- 
trients required, nutritive values of common foods and conversion tables 
needed in dietary calculations. 


The Wound Dresser. Letters written by Walt Whitman to his mother 
during the Civil War. R. M. Burke, editor. Introduction by Osear 
Cargill. 200 pages. Cloth. Bodley Press. New York. 1949. Price 
$3.00. 


Whitman’s letters have been out of print for almost half a century, hence 
a reprint is timely. Less timely is Cargill’s introduction which makes a 
‘‘saint’’ of Whitman. <A simple comparison with statements of Ludwig 
Lewisohn in The Story of American Literature (not quoted in the book), 
suffices to clarify the issue: 

‘‘The secret is, of course, an open secret . . . I purpose, then, in regard 
to Walt Whitman to sweep away once and for all the miasma that clouds 
and dims all discussion of him and his work. He was a homosexual of the 
most pronounced and aggressive type [p. 199] . . . One ean take pleasure 
not even in his own or others’ account of his services as a nurse and wound- 
dresser during the war. There is too much false festiveness and coyness 
and posturing and embracing [p. 201].’’ 

Lewisohn’s objections are quite justified when one reads in a letter writ- 
ten to a friend, dated Washington, October 11, 1863: 

‘‘Oh, how one gets to love them—often, particular cases, so suffering, so 
good, so manly and affectionate . . . Ceremony is mostly discarded . . . 
lots of them have grown to expect, as I leave at night, that we should kiss 
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each other, sometimes quite a number; I have to go round, poor boys. There 
is little petting in a soldier’s life in the field, but, Abby, I know what is 
in their hearts, always waiting, though they may be unconscious of it them- 
selves [p. 127].’’ 

Thus, the ‘‘saint’’ aspect loses much of its validity. Two other facts 
remain, neither mentioned in the introduction, nor suspected by the poet. 
First, his propensity for masochistic enjoyment, best expressed in Leaves 
of Grass: 


Agonies are one of my changes of garments, 

I do not ask the wounded person how he feels, I myself become the wounded 
person, 

My hurts turn livid upon me as I lean on a cane and observe. 


The second fact, never stressed in connection with the ‘‘wound dresser’’ 
period, is the quite extensive ‘‘magie gesture,’’ embedded in Whitman’s 
behavior in the hospitals. 


The Dream of Poliphilo. By Linpa Firrz-Davm. Translated by Mary 
Hottinger. 244 pages. Cloth. Pantheon Books. Bollingen Series 
XXV. New York. 1950. Price $3.50. 


Linda Fierz-David tells here, and interprets, a presumably allegorical 
love story of the early Italian Renaissance. The original story exercised 
wide influence on the wakening Italy and Europe of its day. It had par- 
ticular vogue among the alchemists and was even incompletely translated 
into English at the time of Queen Elizabeth. C. G. Jung notes in the in- 
troduction that the mazes of the ‘‘architectural fantasies’’ of the original 
are such that no human being can enjoy them today. Frau Linda Fierz- 
David has extracted the mystery and the symbolism of Poliphilo’s tale, 
interpreting according to Jungian principles. 

Mary Hottinger’s translation is smooth and adequate. The printing and 
illustrations are admirable and the volume is a distinct addition to the liter- 
ature of mystery and symbol. 


The Cure. By Carspiz C. Apams. 143 pages. Cloth. Exposition Press. 
New York. 1950. Price $3.00. 


The director of a private psychiatric sanatorium has produced a fairly 
interesting, novelistic, composite picture of his alcoholic patients, given in 
one example. Though the author acknowledges the importance of child- 
hood experiences in the genesis of the addiction, his attempt at trying to 
explain in an epilogue the psychodynamics, is disappointing: ‘‘fear of 
failure . . . marriage frightened him . . . dreamer, immature, aggressive, 
asocial, frightened of the opposite sex . . . feeling of inferiority .. . 
dependent boyish position.’’ 
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Primer of the Novel. By Vincent McHuan. 304 pages. Cloth. Ran- 
dom House. New York. 1950. Price $2.50. 


Writers, and critics who write about writers, are of two types: either 
they ignore, as in good old days, the dynamic unconscious and work on the 
purely descriptive level, or they make a few meaningless concessions to 
modern ‘‘innovation,’’ only to lapse to their familiar belief—the common- 
sense level. McHugh’s book is of the second type; hence, we find parallel 
statements like these: ‘‘We may take it as axiomatic that the young man 
who sets out to write novels for a living is a willful idiot’’ (p. 268) ; and, 
‘‘We must suppose that the novelist is a man driven by a cultural rage [!] 
so intense that he will walk through walls in the effort to get to his goal’’ 
(p. 273). Or, there is a chapter on imagination where even Freud is 
quoted, of course only to state that analysis must lay down its arms be- 
fore the problem of the creative writer, to proceed to the author’s hope 
that although ‘‘we do not understand what happens, there is no reason 
to suppose that we may not find out’’ what is going on in the ‘‘hidden 
phase’’ of the creative act. 


Having thus paid his dues to modernity, McHugh proceeds in the usual 
fashion to explain the consciously unexplainable by—conscious means. The 
author is at his worst when he speaks of writer’s block which he euphemis- 
tically calls ‘‘on getting stuck in the middle’’ (he means in the middle of 
the novel): ‘‘This is usually a fault of insufficient preparation, or of a 
kind of preparation that failed to solve the problems. The cure is a basic 
reconsideration of these problems, even if it eventually demands a full re- 
writing’’ (pp. 136-137). And although McHugh even parenthetically ae- 
knowledges that the novel ‘‘itself becomes a means of projecting and re- 
solving psychic conflicts’’ (p. 278), speaks of ‘‘occupational disorders’’ of 
the novelist who develops them ‘‘just as the cowhand develops bow legs’’ 
(p. 277), and mentions ‘‘the gastrointestinal tract and temporary psychic 
upsets consequent on the writing of a book’’ (p. 278), here seemingly is 
not an inner difficulty of the writer but the accumulative effect of writing: 
‘“We may go so far as to suggest that the typical disorders of the novelist 
are typical precisely because they are effects of the occupational and en- 
vironmental stresses inseparable from his work and his regimen. He does 
not usually begin that way. He gets that way; and the measure of his 
competence, the test of his validity and power as an artist, lie in the actions 
he has won, not in the small sears he has collected by the way’’ (pp. 279- 
280). This statement shows a complete misunderstanding of the A. B. C.’s 
of writer’s block, and a truly grandiose overlooking of the real inner prob- 
lem facing every writer; it is, at bottom, a classical example of blame- 
shifting. 
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The book is written in an aphoristie fashion; one gets the impression 
that McHugh jotted down his aphorisms for years, and decided one day 
to ‘‘do something’’ with the material. Second, it is sugareoated with many 
quotations, regrettably not from psychiatric-analytie literature. Of the 
latter, the author is ignorant (his citations consist of one sentence each 
from Freud and Reik). The book’s common denominator is psychological 
naiveté, although the author tries hard to evoke the opposite impression. 
This is also visible in what amounts to his ‘‘understanding’’ of the psy- 
chology of readers of novels: ‘‘A reader should be loved and cared for 
like a motherless child’’ (p. 300). Believe it or not, this aphorism is the 
whole contents of a whole subdivision, entitled ‘‘The Reader.’’ 


The Meaning of Evolution. A Study of the History of Life and of Its 
Significance for Man. By GEorGE GAyLorD Simpson. XV and 364 pages. 
Cloth. Yale University Press. New Haven, Conn. 1949. Price $3.75. 


George Gaylord Simpson, curator of fossil mammals and birds in the 
American Museum of Natural History in New York City, as well as pro- 
fessor of vertebrate paleontology at Columbia University, is the author of 
The Meaning of Evolution, the result of a quarter of a century’s study and 
research not only in the United States, but also extensively in South Amer- 
ica and Europe. In this brilliantly analytical volume, Mr. Simpson writes 
with sound comprehension on the course of evolution; the interpretation of 
evolution; the concept of progress in evolution; evolution, humanity, and 
ethics; and the future of man and of life. The illustrations and index are 
extremely worth while. 

As a paleontologist and thoughtful scientist, Professor Simpson reflects 
deeply and faces the riddles of the meaning and nature of life and of man, 
and deals well with the matters of science, religion, ethics, and logic. He 
takes as self-evident the propositions that ‘‘evolution and true religion are 
compatible,’’ that ‘‘science, alone, does not reach all truths, plumb all mys- 
teries, or exhaust all values and that the place and need for true religion 
are still very much with us.’’ Such views are expressed, it should be 
added, from the point of view of the scientific study of the history of life. 

The Meaning of Evolution is non-technical, for the most part. To Mr. 
Simpson, the meaning of human life and the destiny of man cannot be 
separable from the meaning and destiny of life in general. The author is 
truly a scientist-philosopher, or better still, a philosophic scientist. He 
thinks significantly, with depth; he writes intelligently, with meaning. His 
interpretations of man’s history are erudite, and he unhesitatingly, with 
the keenness of a scientist’s scalpel, re-examines human aims, values, and 
duties in the light of what the realm of Science discloses to man. As a 
scientific publication, this book is outstanding for its clarity, its insight, 
and its basic understanding of the subject matter of evolution. 
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Children with Mental and Physical Handicaps. By J. E. W. WALLIN, 
Ph.D. 549 pages with 34 illustrations and index. Cloth. Prentice- 
Hall, Inc. New York City. 1949. Price $5.00. 


In the preface, the author expresses his attempt to supply the need for 
an up-to-date reference work for the intelligent lay reader and, particu- 
larly, for professional workers in the fields of special education, handi- 
capped children, mental defect, clinical and abnormal psychology, child 
guidance, mental hygiene, social service, psychiatry, pediatrics, and ortho- 
pedies. This seems like an all-embracing coverage, omitting an appeal to 
very few of the medical and allied fields. Similarly the book’s title might 
lead one to assume there would be a complete description of all mental and 
physical handicaps of children. Neither phase is totally covered. 

The psychoses are briefly described, but actually only in their relation- 
ship to mental defect. The neuroses, psychopathic personalities, special 
mental disabilities, and primary behavior disorders are omitted. Concern- 
ing the physically handicapped child, the only conditions covered are cere- 
bral palsy, the post-encephalitic, and the post-poliomyelitie syndromes. 

Most of the book is a detailed presentation of the author’s experiences 
and opinions concerning the definition, theory and nature of mental defi- 
ciency. The various clinical types of mental defectives are deseribed, and 
the field seems well covered, particularly from the psychological, socio-oeeu- 
pational, and educational points of view. The medical aspects, especially 
in the discussion of therapeutics, might well have been left for a medical 
text. There is an abundance of references on each topic discussed, and the 
volume has been well indexed. 


This book should be of value to educators, psychologists, and social work- 
ers interested in the field of mental deficiency. Psychiatrists and pediatri- 
cians with a limited experience in this field may also find the book worth 
while. 


Fertility in Marriage. By Louis Portnoy, M. D., and JuLes SALTMAN. 
234 pages. Cloth. Farrar, Straus. New York. 1950. Price $3.00. 


This is a useful book for the layman which has the approval of one of 
the pioneers in this field, Dr. I. C. Rubin. Besides physical factors, the 
authors also mention psychological factors influencing sterility, though only 
eursorily. E. g., it is not enough to point to the frequent phenomenon in 
which a sterile woman loses her sterility after adoption of a baby: ‘‘This 
particular contretemps has occurred so frequently, as to have raised the 
act of adoption almost to the status of a treatment for fertility’’ (pp. 
218-19). Otherwise, the book fulfills the promise given in the subtitle, 
‘*A Quide for the Childless.’’ 
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The Psychologist in Industry. By M. E. Steiner. 106 pages. Paper. 
Thomas. Springfield, Ill. 1950. Price $2.00. 


This book is an outline of duties performed and methods used by the ap- 
plied psychologist in business. Of the three sections, Part One presents 
scientific employment practices. It describes application blanks and the 
interview, and discusses establishing the qualifications of the job and fitting 
it to the proper employee by psychological methods. Part One includes a 
listing of psychological materials useful in vocation guidance and includes 
a little about what the tests purport to measure. This section also presents 
the elementary psychometric methods which are useful in industrial situa- 
tions and discusses the pros and cons of personality inventories. The dis- 
cussion of the Rorschach is interesting. 

Part Two takes up the employee at work. This is done from an efficiency 
standpoint. Psychological factors which affect production, accidents, ab- 
senteeism, labor turnover and morale are treated briefly. 

Part Three is on psychological counseling in industry. The writer does 
an excellent job in defining the position of the psychologist here, but when 
he goes on to discuss the psychoses and psychoneuroses it would seem to 
the reviewer that he is over-shooting his purpose when he states: ‘‘This 
lecture in print has been prepared especially for employers, supervisors 
and counsellors in industry who wish to become better acquainted with the 
work of the industrial psychologist.’’ 

The book does a good job of selling by factual presentation. The role of 
the industrial psychologist is described justly and adequately. It is too 
bad that a book which could be so useful to the industrialist is bound so 
poorly it fell apart in one reading. 


The Hieroglyphics of Horapollo. Translated by George Boas. 134 
pages. Cloth. Pantheon Books. Bollingen Series XXIII. New York 
1950. Price $3.50. 


This is a translation—principally, the author notes, for the benefit of 
students of iconology—of an obscure text of doubtful origin but consider- 
able human significance. The work, purporting to be an Egyptian’s ex- 
planation of the symbolism in the ancient hieroglyphies, was probably, Boas 
thinks, of composite Egyptian and Greek origin. The symbolism was of 
important influence in late medieval and early modern times, and is prob- 
ably basic to a good deal of modern symbolism. 

The volume, like all the Bollingen Series, is well printed and bound. It 
is illustrated by drawings Diirer made on the back of a Latin translation, 
and these fifteenth or sixteenth century concepts of the hieroglyphies de- 
scribed are not the least matters of interest in the book. The dynamic psy- 
chologist will find much basic material for study here. 
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Be Yourself. By Davin Haro_p Fink. 307 pages. Cloth. Simon and 
Schuster. New York. 1950. Price $2.95. 


The author states: ‘‘In this book I have set forth this scientific method 
by which you can look at things and feel about things in a way that cannot 
lead to disappointment and defeat. You can learn this method of respond- 
ing to yourself, your problems, and your world in ways that pay off in ef- 
fective, creative living. This method, the scientific method, is called Gen- 
eral Semantics. Here it is explained so that you can use it in your daily 
living.’’ 

Dr. Fink gives one of the best descriptions of General Semantics from 
the point of view of usability and simplicity. The book is so written that 
the average person will have little difficulty in understanding and follow- 
ing its methods so that application of its principles can be accomplished. 
The book is also of value to the advanced student in understanding the 
application of General Semantics to daily living. 


The Theory and Practice of Hell. By Eugen Kocon. Translated by 
Heinz Norden. 307 pages including index. Cloth. Farrar, Straus. 
New York. 1950. Price $4.00. 


This is a report of the Nazi concentration camps. It is not simply an- 
other horror story because it was written for Germans by a German-speak- 
ing, non-Jewish Austrian who was consigned to Hitler’s hell as a political 
prisoner. It was written in German for Germans, and the translation, 
therefore, presents to Americans the point of view of those within Germany 
who hated Hitler and suffered for it. Kogon’s view of the atrocities, in- 
cluding those of medical practitioners, is no more lenient and not very dif- 
ferent from previous reports. His comments on the behavior of the im- 
prisoned German Communists are of particular pertinence today. So are 
his remarks about the taking over by the Communists of the German camps 
and adoption of the Nazi concentration camp system. Buchenwald remains. 


A Matter of Taste. By RicHarp Locxripee. 250 pages. Cloth. Lippin- 
eott. Philadelphia. New York. 1949. Price $2.75. 


In this, the first novel he has written alone, the author has given us not 
only an exciting murder story, but a fine piece of literature. As one of 
the creators of the Mr. and Mrs. North series, the writer has for some years 
been well known for his contribution to these amusing and hair-raising 
who-dun-its. Here, in Mr. Lockridge’s new book, we have something quite 
different, in this reviewer’s opinion, a psychological novel worthy of a 
place among the better works in this field. 
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Psychotherapy and a Christian View of Man. By Davin E. Roserts. 
154 pages. Cloth. Seribner’s. New York. 1950. Price $3.00. 


There are many psychoanalysts, psychiatrists, psychologists and clergy- 
men who will be willing to compromise with each other as Dr. Roberts, as- 
sociate professor of philosophy of religion and systematic theology at Union 
Theological Seminary, New York, has done in this book. Dr. Roberts is a 
fine diplomat. In the first part of his book, he leads psychotherapists to 
think that he agrees entirely with their methods of treating mental dis- 
comfort or unhappiness without any reference to religious principles. 
Then, gradually, he introduces religious thinking and shows that, in spite 
of dynamie action, an understanding of an indefinable faith is needed as 
well. In this way, Dr. Roberts offends neither psychiatrist nor preacher, 
if each is not bigoted in his thinking. He also shows that he has a clear, 
open-minded view of emotional problems. 

According to Dr. Roberts, psychology and theology should unite in a 
concentrated effort to help eure human mental ills. He believes that each 
has much to offer and that a conflict between them will deprive the indi- 
vidual of a feeling of wholeness psychologically. Psychology supplies an 
understanding but religion supplies a something within a person which he 
cannot explain except as faith, as confidence, as a something above or be- 
yond himself. 

Your reviewer believes that laymen as well as psychiatrists, psycho- 
analysts, preachers, theology students and psychologists will profit by read- 
ing Dr. Robert’s book. 


Saints, Sinners and Psychiatry. By CamittaA ANbDERSON, M. D. 198 
pages. Cloth. Lippincott. Philadelphia. 1950. Price $2.95. 


Dr. Anderson, assistant clinical professor of psychiatry at the University 
of Utah, has had a wide and varied out-patient clinical experience which 
has molded her very refreshing ideas relative to the dynamics of human 
behavior. 

Her basic theme involves anxiety which she calls ‘‘the common denom- 
inator.’’ She describes the various mechanisms by which anxiety expresses 
itself, and gives many brief case records which show such mechanisms at 
work. She emphasizes that all persons have neurotic symptoms; that hap- 
piness depends upon the pattern which one uses to alter these symptoms; 
that the structure of one’s personality is molded by the pleasure or pain 
resulting from behavior expressions. 

Dr. Anderson states that each person has an image or a concept of 
himself which differs from that of any other person; that this ‘‘self-con- 
cept’’ has been ‘‘structuralized’’ during childhood through associations 
with ‘‘significant’’ persons who have taught him the results of certain 
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behavior (For example, ‘‘I whine, I get attention.’’ ‘‘I am smart, I get 
approval.’’) ; that once the ‘‘self-concept’’ has been formed ‘‘behavior 
loses its free or experimental nature and becomes compulsive because it 
has been structuralized’’; that this compulsive attitude is an ‘‘ unrealistic 
and neurotic pattern of behavior through . . . [a person’s] need to main- 
tain his self-concept’’; and that whenever his ‘‘self-concept’’ is threatened 
he experiences anxiety or psychic pain. 

Dr. Anderson seems to feel that she has given a new formulation of the 
dynamics of behavior and that this formulation is distinctly different from 
the formulations of Freud, Adler and others. It would seem to your re- 
viewer that she has re-presented dynamics in a simpler manner. However, 
she goes on to say, ‘‘ We have seen how every person compulsively lives out 
his self-image, and that this compulsive behavior is the real neurosis with 
which everyone is saddled. The neurotic person is not only the-one who 
has the uncomfortable symptoms since every person can and will develop 
symptoms under special circumstances, but the neurotie person is all of 
us. We are neurotic because we have unrealistic assumptions both in re- 
gard to ourselves and in regard to other people.’’ 


The Art of Real Happiness. By NorMan VINCENT PEALE and SMILEY 
BLANTON, M. D. 247 pages. Cloth. Prentice Hall. New York. 
1950. Price $2.75. 


Like Leacock’s famous rider, Drs. Peale and Blanton have saddled the 
steed of religion with the bridle of psychiatry and ridden off in all direc- 
tions. This may be much to the good of some readers, however, who can 
thereby acquire some useful advice without accumulating an added burden 
of self-condemnation. 

The authors hasten to explain that what one person considers a solution 
to the problem of old age, marriage, present-day business pressures and de- 
pressions is not offered as a panacea for all. And since the most doubting 
Thomas may manage to find some kind of temporary refuge from his par- 
ticular ills, one would not be likely to quarrel with the initial statement of 
the authors that, ‘‘Successful living hinges on the capacity to believe.’’ 
‘‘In what?’’ is the $64 question that the book answers by suggesting that 
the seeker, his faith, and his approach to life be further inspired by a study 
of religion, aided by conferences with the pastor and the psychiatric clinic. 

In all fairness it must be stated that the case studies offered will prob- 
ably help many facing similar issues. And the nine-point self-check-up in 
the chapter, ‘‘How to Grow Older Happily’’ is pleasantly interesting. 

Nevertheless, the book is in this reviewer’s opinion, merely a soothing 
syrup. In any deeply-rooted social or psychic ill, a more decisive therapy, 
based on a deeper understanding of both religion and psychiatry, would be 
required for a permanent effect. 


PART 2—1950—L 
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The Injustice Collectors. By Lovis AucHINcLoss. 248 pages. Cloth. 
Houghton-Mifflin. Boston. 1950. Price $2.50. 


There are different ways of using psychiatric knowledge in literature: 
honest and less honest. The majority of writers with a tendency for ‘‘bor- 
rowing’’ from psychiatry present a mixture of misunderstanding and lack 
of acknowledgment as to where their ‘‘insight’’ comes from. In contra- 
distinction, the honest type of ‘‘borrower’’ admits his debt freely, though 
reserving his right—to misunderstand. 

Mr. Auchincloss is of the second type. He relates in his foreword that 
he derives his title and basic idea from Bergler’s The Battle of the Con- 
science, where the phrase is used to describe the life-technique of psychic 
masochists. Auchincloss depicts in eight short stories eight people who 
unconsciously crave being hurt. The stories are well worked out, but labor 
under the handicap of confusing the pseudo-aggressive defense with the 
underlying masochistic wish. One gathers the impression that the author 
glimpsed intellectually the strange world of psychic masochists, and re- 
acted affectively with strong resistance. Hence, he shifts the problem: 
His heroes take the blame for their pseudo-aggression ; nowhere in the book 
is it discernible that the author assimilated what he officially promulgates. 
This all goes to show that psychiatric-analytic knowledge cannot be gath- 
ered from books alone. 


In spite of these honest misunderstandings, the stories are highly read- 
able. The contemporary rarity, ‘‘insight,’’ in writers (meaning real writ- 
ers, not typewriter operators) results in the impression that Mr. Auchin- 
closs is still 50 years ahead of his colleagues. 


Poetry and Opinion. By ArcHiBALD MaAcLeIsH. 52 pages. Cloth. Uni- 
versity of Illinois Press. Urbana, Ill. 1950. Price $1.25. 


Whether a somewhat dilapidated schizophrenic can write truly great 
poetry—or perhaps accomplish anything else truly great—should be a 
matter of interest to psychiatrists. That many of the literary great—Poe, 
Baudelaire, Wilde, Whitman—have also been abnormal, is a thesis calling 
for no argumentation. How far abnormality can extend and be reflected 
in literary product and still leave poesy unimpaired, is an unsettled and 
seldom-raised question. 

Using the standard of poetic achievement alone, Archibald MacLeish, 
himself a poet, diseusses the case of Ezra Pound, fascist and mental patient, 
and the 1948 Bollingen award for literature. The recipient of the award is 
definitely psychotic and is, in everything but legal determination, equally 
definitely a traitor. Let us quote from ‘‘Mr. Saturday’’ (representing the 
Saturday Review of Literature which protested the award) in Dr. Mac- 
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Leish’s imaginary dialogue between this gentleman and ‘‘Mr. Bollingen’’: 
‘Oh, Pound’s meaning is clear enough when it is contempt for man that 
moves him, or scorn of free government or hatred of his own people. The 
United States flag as ‘the bacon-rind banner’; the fascist Petain ‘defending 
Verdun while Blum was defending a bidet’; Churchill pictured as a ‘sput- 
tering tank of nicotine and stale whiskey’ while Mussolini appears as the 
‘twice crucified’; the latrine as the appropriate place to hear of the defeat 
of fascism. Or take ‘the yidd is a stimulant, and the goyim are cattle in 
gt/proportion and go to saleable slaughter with the maximum of docility’ 
—anyone can understand that.’’ 


From the psychiatrie point of view a schizophrenic may well write this 
sort of thing and still write good or even great poetry. But that a pro- 
duction in which the two are intermixed deserves a national award, is a 
proposition which may appear strange to the simple psychiatric thinker. 
To quote the Pound of very much happier days: ‘‘Loud sing god-dam’’ is 
an appropriate comment on the whole controversy. 

MacLeish’s volume is recommended reading for those who wish a liter- 
ary view of what is certainly the most interesting literary-psychiatrie con- 
troversy of our time. 


You and Your Marriage. By Epwarp KaurMan. 186 pages. Cloth. 
Hendricks House. New York. 1950. Price $2.75. 


Here is a naive, boisterous, empty book by a lawyer, advocating the solu- 
tion of marital troubles with common sense advice. Although this is not 
stated expressis verbis (e. g., marital counseling is advocated), and a few 
flowery phrases are devoted to psychiatry, the bulk of the book consists of 
rules of behavior which grandma could have provided 100 years ago. 
The author’s pet idea is a diagram comprising the ‘‘four great fields of 
common interests in marriage: the intellectual, the sexual, the economic, 
and the parent-children community. . . . In a diseased marriage, the 
curves rise hardly above fifty in one of the four sectors, and remain below 
in the other sectors’’ (p. 18). The author forgets, or is unfamiliar with, 
the ‘‘fifth field’’: the infantile basis of marital troubles and neurotic con- 
flicts, respectively. In short, the modern psychiatric literature is simply 
nonexistent for the author. 


Without seeing the contradiction, the author states specifically that the 
book ‘‘does not deal at all with the problems involved in the choice of mate 
[p. 6].’’ But this is tantamount to admitting that all of the book’s con- 
clusions are wrong, since the real basis of marital conflicts is neglected. 
Thus, it is understandable that the author claims that the fate of the mar- 
riage is decided in the first nine months, whereas, in reality, neurotic pat- 
erns antedating marriage can make a marriage a failure before it even 
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starts. By disregarding newer psychiatric-psychoanalytie findings, the 
book dwells on banalities, and some of its statements contribute only to the 
involuntarily comic. E. g., pathologie gambling is regretfully mentioned 
as an anti-boredom measure in marriage omitting the genetic basis (p. 32) ; 
kleptomania is viewed as part of a technique in seduction of the male 
(‘‘Alluring underwear, like silk stockings and glittering jewels, seem to 
emanate a kind of intoxication, which impels women to appreciate them 
because alluring underwear seduces men’’ p. 97). Especially comical, is 
the advice on how to handle an unfaithful husband (pages 99-111). 

The whole book is permeated with a peculiar undervaluation of the un- 
conscious part of the personality, and with a not less naive overevaluation 
of knowledge about marriage, to be learned on the conscious level. This 
ties up with the author’s real opinion of psychiatry: 

‘‘Why do we imagine that recipes for love are out of place? No one is 
surprised that cooks are forever seeking to perfect a cake or sauce to flat- 
ter our palates. Centuries ago someone had the charming idea of invent- 
ing a love potion. There is no doubt that the love potion owed its magic 
strength, not to the herbs and roots with which it was prepared, but to the 
suggestive force with which it was invested. Today the understanding of 
the human soul and emotional life, to which we have attained through the 
science of psychology and psychiatry, is itself a powerful love potion 
[p. 102].’’ 

Psychiatry is, of course, neither a ‘‘love potion’’ nor suggestive therapy ; 
the genetic part is obviously unknown to the author. 

And the rosy future? Though brightened by recommended knowledge 
(knowledge of superficialities?), it comprises also strange prospects : 

‘*Refusal to speak to a wife is a serious offense against the wife’s dignity 
of soul, and should be a punishable offense. There will come a time when 
science will establish that assaults on the soul cause wounds as terrible as 
physical violence, that there is homicide of the spirit. There will come a 
time when penal law will provide for its punishment [p. 111].’’ 

This reviewer is afraid that 2 woman can follow all the naive advice 
given in this book, and still lose her husband. The book is without value 
for psychiatrists, their patients, and the general public. Its disregard for 
unconscious mechanisms accounts for this opinion. 


Social Work in the Current Scene. Selected Papers; National Confer- 
ence of Social Work, 1949. 392 pages. Cloth. Columbia University 
Press. New York. 1950. Price $4.75. 

The volume, Social Work in the Current Scene, contains 36 of the papers 


given at section meetings of the 76th annual meeting of the National Con- 
ference of Social Work. 








\w Aw 


[eel 


nae ws Ww we 


ty 


er- 
ity 


ers 
on- 





BOOK REVIEWS 363 


It is always difficult to select a relatively small number of papers from 
the vast amount of material which is given at the national conference, but 
in this instance the editors have done an excellent job. The papers were 
selected on the basis of timeliness, pertinence, authenticity, and significance 
for present-day needs. In addition to this, the editorial board made an 
effort to present divergent views on controversial issues if the papers met 
other criteria. The papers are grouped under three headings: ‘‘Philoso- 
phy,’’ ‘‘Program,’’ and ‘‘Practice.’’ 

‘*Mental Health and National Security,’’ by J. D. M. Griffin, medical 
director of the National Committee for Mental Hygiene, Toronto, is of spe- 
cial interest to those of us in the mental hygiene field, as is Mary Switzer’s 
paper, ‘‘Our Role in the World Mental Health Program,’’ in which some 
startling facts are presented—among them the seeming lack of interest of 
social workers in research studies in the mental health field. Grace Mareus 
tackles a difficult subject, ‘‘ Distinctions Between Psychotherapy and Social 
Case Work,’’ and Grace Coyle gives a clear statement of the social group 
worker and his goals. Other papers of interest are, ‘‘The Psychologist in 
Early Adoptive Placement,’’ by Helen Marsh, and ‘‘The Psychopathic De- 
linquent,’’ by R. L. Jenkins. 

Psychiatrists, who have made such important contributions to social 
work, will be interested in this volume of collected papers from the con- 
ference. It is needless to say that both this and the other volume, The 
Social Welfare Forum, are essential reading for social workers, even though 
they may have been fortunate enough to hear many of the papers given at 
the conference. 


Practical Statistics in Health and Medical Work. By Rutn Rice 
Purrer, Dr. P. H. 238 pages. Cloth. MeGraw-Hill. New York. 
1950. Price $3.75. 


This book, while comprehensive within the field of vital statistics, ap- 
pears to be of special interest to health officers, physicians and those who 
actually work with medical statistics. If the references given by the au- 
thor were used in conjunction with the text, the book would no doubt be 
of greater interest and would give valuable guidance in the study and 
control of disease and the improvement of group problems of health. The 
graphs used as examples for presenting statistical data to the publie in an 
impressive manner, would be most helpful to those wishing to make health 
surveys, ; 

Use of this book as a reference text by students in medical science and 
research might be helpful if the references cited were used in conjunction 
with the text material. However, the book was apparently written as a 
guide to those who already have had training in charting, studying and 
compiling group statistics. 
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Theory of Mental Tests. By Haro_tp GULLIKSEN. xi and 486 pages. 
Cloth. John Wiley and Sons. New York. 1950. Price $6.00. 


It would require an expert in the mathematical and statistical aspects of 
test development for a thorough evaluation of this book. As the author 
states in his preface, it is designed for readers with a knowledge of ele- 
mentary algebra, analytical geometry, and statistics. No attempt is made 
to deal with these areas beyond a brief presentation of the formulas as- 
sumed. The work is apparently intended for professional workers in the 
field of aptitude and achievement test development, and for advanced stu- 
dents. Such problems as choice of item types and the matching of the ex- 
amination to the objectives of the curriculum are beyond the scope of this 
volume, since the book confines itself to ‘‘the mathematical theory and 
statistical methods used in interpreting test results.’’ 

The book begins with a presentation of fundamental equations derived 
from a definition of random error and of true score. A theoretical exposi- 
tion of the effect of certain characteristics of the test, and of the sample 
studied, on the mean and variance of test scores and on the validity and 
reliability of tests is then developed. There follows a discussion of prac- 
tical means of obtaining measures of validity, reliability, and equivalence 
of tests; means of standardizing and equating test scores; problems of 
weighting and differential prediction; techniques of item analysis; and 
other subjects of importance to the developer of tests. 

In this reviewer’s opinion, Theory of Mental Tests is an excellent and 
extremely useful book. The exposition is concise and unambiguous. The 
author is careful to present the assumptions underlying the statistical de- 
vices discussed, so that a reasonably careful user need not make the too 
frequent error of using the wrong statistical tool for the job. The subject 
is dealt with in such a manner that the student can obtain a real, detailed 
understanding of how, when, and why various statistical methods are ap- 
plied to mental tests, assuming that he has the necessary background to 
follow the discussion. 


Social Psychology. By T. M. Newcoms. 600 pages. Cloth. The Dryden 
Press. New York. 1950. Price $4.50. 


This is another text on the ever-growing list of books on social psychol- 
ogy. The author states, ‘‘I have therefore tried to sketch an outline of the 
psychology of group membership in a way which is neither merely psycho- 
logical nor merely sociological but which, I hope, may contribute to the 
growth of a body of concepts and principles of truly social-psychological 
nature,’’ 
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The text deals with the nature and scope of social influences, with mo- 
tives and attitudes, social norms and roles, individual personality, and 
group membership. Many excellent chapters are included, discussing such ° 
concepts as group conflicts, culture and personality, attitudes and the pro- 
cess of personality development. 

The book is well written, easy to follow and should be of interest to the 
student of social psychology and sociology. 


Sexual Behavior in Society. By Dr. ALEx Comrort. 157 pages, in- 
cluding bibliography. Cloth. Viking Press. New York. 1950. Price 
$2.75. 


Dr. Comfort presents a survey of some of the facts and a great deal of 
the theory and the philosophy bearing on sexual behavior in modern so- 
ciety. The material he discusses is largely British and the audience he 
addresses is intended primarily to be drawn ‘‘from the various types of 
‘social workers.’ ’’ ‘‘Social workers’’ is to be understood in the broadest 
possible sense, and the volume should be of equal interest to Americans en- 
gaged in the social sciences. The fact that a closely related but still dif- 
fering society is discussed may, in fact, add to the effectiveness of the 
treatment of such subjects as ‘‘law and sexuality.’’ Dr. Comfort comes 
to the now conservative conclusion that our laws and our mores are chang- 
ing and are in need of modification or reform. His discussion here is 
general, not specific. He warns against radical measures based on theory, 
stresses what should be the controlling factor of scientific objectivity and 
is, on the whole, hopeful of the future. He seems to have written a fine 
basic volume, covering in general the theory and the scope of sexual soci- 
ology, rather than a guide for specific investigation. The result is a book 
which can be recommended for any general study group. There is an ex- 
cellent, if brief, bibliography. 


Women’s Medical Problems. Second edition. By Maxine Davis. 242 
and XVII pages. Cloth. McGraw-Hill. New York. 1948. Price 


Maxine Davis has written several articles for women in Good Housekeep- 
ing Magazine, and much of that material is included as chapters in her pres- 
ent book. The subjects she has chosen vary from menstruation, rhythm and 
contraception to infections and cancer, with chapters on anesthesia and sur- 
gery. Dr. Fred Adair has written a fine foreword on the necessity of eare- 
ful medical histories and thorough examinations. 

The subject matter is not distorted except insofar as omissions result in 
distortion. The style is direct, simple, easily read and understood. The 
author writes about complications, not to arouse fear but rather for the 
purpose of making the patient understand the need for medical consulta- 
tion. As a conclusion she writes: ‘‘Never re-read this book or another like 
it! Too much knowledge makes us morbid.’’ 











366 BOOK REVIEWS 


Marriage Is What You Make It. By Pav PorEeNor. 218 pages. Cloth. 
Maemillan. New York. 1950. Price $3.00. 


Popenoe is a marriage counsellor who writes a popular column on mar- 
riage, syndicated in many papers. The popular approach explains, per- 
haps, the superficiality of common-sense advice which is handed down 
with an air of final authority. The book gives to the layman the erroneous 
impression that neurotic conflicts ean be solved by good advice. Whether 
so intended, or not, the danger exists; hence Popenoe’s book cannot be 
recommended by psychiatrists to their potential patients, or even as pre- 
liminary orientation. Another difficulty is the author’s biological one- 
sidedness ; even the blurb asserts that he ‘‘believes that the primary causes 
of marriage failure are biological.’’ And on page 22, one reads ‘‘There is 
no question that some people are by nature highly dominant, other submis- 
sive.’’ In short, the existence of inner defenses is neglected, although in 
fact a deeply masochistic person may show as unconscious defense a ‘‘dom- 
inant nature.’’ And a neurotic defense can be psychiatrically changed. 
All such considerations are neglected. 


Beloved Bondage. By EtizapetH YATEs. 275 pages. Cloth. Coward- 
McCann. New York. 1948. Price $2.75. 


Novels have a universal appeal probably because they are attractively 
disguised textbooks of the anatomy and physiology of interpersonal rela- 
tions, and since Freud’s day, they sometimes even give us glimpses of its 
embryology and histology—and the lives of most modern mortals have been 
profoundly influenced for better or worse by the workings of this concept 
of modern dynamic psychiatry. This novel is rather unusual in that its 
three main characters are decidedly schizoid personalities. Althea, the 
bride, had episodes of catatonic stupor, during some of which she was hos- 
pitalized prior to marriage. The author tells us that Althea’s childhood 
was ‘‘a kind of prison’’ with the mother as the principal jailer. 

John, the young bridgroom, was an isolated individual who had developed 
but one friendship prior to marriage, with a schoolboy whom he saw only 
occasionally after marriage. To John’s frustrated desire for a child he re- 
acts by writing letters to an imaginary daughter, and he places a doll under 
the Christmas tree for his autistic child. Louisa is a librarian with 40 years 
experience. For some 20 years she refused all invitations so that she could 
spend Christmas day in her room reading family letters and particularly 
one letter which was received annually from the one and only man in her 
life, an apparently abortive affair of her early adult years. Louisa held 
conversations with her pet cat, and at least once she had a visual halluci- 
natory experience during which George Eliot, her favorite author, appeared 
in her room. Nevertheless, John as a furniture buyer and Louisa as the 
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librarian in an opulent suburb, function very efficiently in their respective 
fields, and by the conjoined efforts of Louisa and John, the book ends with 
Althea making a satisfactory adjustment as John’s wife. 

The theme of this novel is ‘‘the power of books to solace,’’ and it is dedi- 
cated to all librarians, especially to those who have helped the author 
through the years. To a certain point this reviewer agrees with the author; 
bibliotherapy is now an established technique particularly in modern men- 
tal hospitals. Books, however, are but the tools, and their efficacy depends 
upon the skill and the motivation of the craftsman, which again brings us 
to the previously mentioned idea of interpersonal relations in psycho- 
therapy. 

Consciously or unconsciously the author has done a good service to the 
cause of mental hygiene. She points up such fallacies as marriage as a 
cure for neuroticism, having a baby as a remedy for a flighty young wife, 
sending a neurotic to a sanatorium in the hope that the rest, quiet and good 
food will bring about recovery. Hence this book is worth while, as well as 
enjoyable, reading for the layman. To the social worker, psychologist, psy- 
chiatrist, minister, ete., it skillfully demonstrates what Harry Stack Sulli- 
van preached years ago when he suggested that dementia precox patients 
be treated by schizoid doctors and nurses. Deviated personalities need not 
always be regarded as parasites, they may be constructively utilized for 
their symbiotic value. 


The Good Mrs. Sheppard. By FLoreNce Cummines. 288 pages. Cloth. 
Crown Publishers. New York. 1950. Price $3.00. 


This is the story of a woman who outwardly appears kind and helping, 
whereas inwardly she is torn by a conflict ‘‘of wanting power over men.”’ 
In short, she is a neurotic with undigested infantile remnants which are 
misunderstood as genuine, with no inkling that inner defenses against the 
dynamic conflict are at stake. This misunderstanding is complicated by 
complete coldness in the presentation of the heroine. 

Writing—creative writing—means also understanding of the pitiful 
net in which the dramatis personae are helplessly enmashed. To stress 
only one sector makes for inadequate writing, and is the typical mistake 
of beginners. Without Strindberg’s motto, ‘‘It is a pity about people,’’ 
emotional identification is impossible. The reason for the peculiar cold- 
ness in a book such as this is explainable in the necessity of warding off 
inner conflicts in the writer. Such a book may help the writer personally 
—for a short time—it does not make for the reader’s emotional enjoyment. 
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and Northern State Teachers College (South Dakota) and an M. A. in 
psychology from the University of Kansas. He received his clinical train- 
ing in the Menninger Foundation Clinical Psychology Training Program. 
He has been at the Kansas Boys Industrial School for the past three years 
and has published several articles on delinquency. During World War II 
he served as a personnel officer with the United States Marine Corps. 


RALPH W. COLTHARP, M. D. Dr. Coltharp received his M. D. in 
1942 from the University of Texas. He served in the navy medical corps 
during World War II as a psychiatrist. He received his training at St. 
Elizabeths Hospital, the U. 8S. P. H. S. Hospital, Ft. Worth, Texas, and the 
Menninger School of Psychiatry. He is a diplomate of the American Board 
of Psychiatry and Neurology. With Mr. Weber, he has worked toward 
establishing a dynamic approach in treating delinquents in Kansas. 


HIRSCH L. SILVERMAN. Professor Silverman is the author of three 
volumes of philosophy. He has contributed to many educational and tech- 
nical journals and is the author of several monographs on educational 
philosophy, psychology and sociology. From 1942 to 1946 he served in the 
army, first as military psychologist and personnel consultant and later as 
intelligence officer in the Pacific areas and in Japan. In 1946 he became 
psychologist and assistant chief psychometrist with the Veterans Adminis- 
tration in New Jersey. He studied at the College of the City of New York, 
the University of Virginia, Yale University, and New York University, 
where from 1938 to 1940 he held the Hayden Scholarship for a doctorate in 
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sity, the College of Social Studies, the University of Hawaii, Long Island 
University and Mohawk College, Utica, N. Y Mr. Silverman is a member 
of the American Philosophical Association, the Institute of International 
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American Psychological Association, National Vocational Guidance Associ- 
ation, New York Academy of Science, the Society of Clinical Psychologists, 
the American Association for the Advancement of Science and Phi Delta 
Kappa. He is married and has three children, He is assistant professor of 
psychology at Newark College, Rutgers University and lives in Newark, N. J. 
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of Vermont Medical School in 1935. He served as intern at the United 
States Marine Hospital, New Orleans, in 1935 and 1936 and was in gen- 
eral practice in Fairfax, Vt., from 1936 to 1940. Dr. Hyde served in the 
army from 1940 to 1945 as medical director of the Boston Induction Station 
and selective service medical liaison officer, Headquarters First Service 
Command. He has been assistant superintendent of Boston Psychopathic 
Hospital since 1945. Dr. Hyde is a research associate, Harvard University, 
Department of Social Relations; a lecturer at Boston University School of 
Social Work; and a clinical associate at the Boston University School of 
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ERIC BERNE, M. D. Eric Berne is in the private practice of psychia- 
try in Carmel, Calif. He received his training at McGill University, the 
Yale Institute of Human Relations, the New York Psychoanalytic Institute, 
and the San Francisco Psychoanalytic Institute. He is a diplomate of the 
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and neurology for the United States Army; consulting psychiatrist to the 
Carmel Unified School District ; and lecturer in medical climatology at the 
United States Naval Postgraduate School, Monterey, Calif. He was for- 
merly on the outpatient staff of Mount Sinai Hospital in New York. 
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Therapy Association. 








370 CONTRIBUTORS TO THIS ISSUE 


WLADIMIR G. ELIASBERG, M. D., Ph.D. Dr. Eliasberg, now in the 
private practice of psychiatry and neurology in New York City, was born 
in 1887 in Germany, obtained his medical degree from the University of 
Heidelberg in 1911, and his Ph.D. (in psychology) from the University of 
Munich in 1924. Dr. Eliasberg was founder and secretary of the German 
Medical Society of Psychotherapy (1926) and, from 1928 to 1930, was 
editor of the Congress Reports and of the Allgemeine Aerztliche Zeitschrift 
fiir Psychotherapie. His work has been widely published in this country 
and abroad and includes, in the past 10 years, 55 publications in American 
psychiatric, sociological, law and other scientific journals. 

His previous work includes over 250 publications, among them 10 books. 
His special interests include: aphasias; forensic psychology, graphology 
and medicine; and the psychology and sociology of propaganda and adver- 
tising, a subject on which he published three books in Vienna and Prague 
in 1936. He is a fellow of the American Psychiatrie Association and a mem- 
ber of many professional groups and associations. 


JEROME M. SCHNECK, M. D. Dr. Schneck is a graduate of Cornell 
University and of the Long Island College of Medicine. Formerly on the 
staff of the Menninger Clinic, Topeka, Kansas, he is at present associate 
chief psychiatrist of the Mental Hygiene Division of the Westchester (N. 

Y.) County Department of Health and is director of the Mount Vernon 
(N. Y.) Mental Hygiene Clinic. He is a clinical associate in psychiatry at 
the State University of New York College of Medicine, New York City, and 
is founder and chairman of the Society Zor Clinical and Experimental Hyp- 
nosis. He is the author of numerous papers dealing with research in 


hypnosis. 


POMPEO MILICI, M. D. Born in New Haven, Conn., in 1903, Dr. Milici 
attended Yale University and later Cornell University Medical College, from 
which he was graduated in 1929. After a year’s rotating internship and a 
year of private practice in New York City, he joined the staff of Kings 
Park (N. Y.) State Hospital in 1931. Since 1944 he has been first clinical 
director, then assistant director (clinical) at Kings Park. He is « fellow 
of the American Psychiatrie Association and past president of the Long 
Island Psychiatrie Society. He has contributed a number of papers previ- 
ously to THE PSYCHIATRIC QUARTERLY. 

Dr. Milici is married and has two sons, both attending Cornell University. 


GERHARD HIRSCHFELD, M.D. Dr. Hirschfeld is a native of Berlin, 
Germany and attended medical school in Berlin and Berne, Switzerland, 
graduating in 1937 from Berne. He held a fellowship and was a staff mem- 


ae Oh te beet Gee 


i? 2] 


MW 
C. 


el 
M 


pi 
Yi 
D: 
Jt 
Hi 


X 
pub 
She 
nun 
and 


el 


xs 
al 
Ww 
1g 
vi- 


CONTRIBUTORS TO THIS ISSUE 371 


ber of the Institute of Living, Hartford, Conn., and served at Norwich 
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of Mental Hygiene in January 1948. Before entering state service, she 
taught English in the New York City school system and spent some time as 
a professional director of little theater productions in New York and 
Massachusetts. 

A native of New York City, Mrs. Farrar received her B. A. degree at 
Hunter College where she received the Miriam Weinberg Richter award in 
journalism. She is a member of Sigma Alpha Gamma and Sigma Tau 
Delta, national honorary writing fraternity. 


MARSH W. BRESLIN, LL.B. Born in Waterford, N. Y., in 1904, Mr. 
Breslin is a graduate of Harvard College in 1926 and of Albany Law School 
in 1930. In private law practice until 1936, he became affiliated with the 
New York State Department of Mental Hygiene at that time. He is at 
present assistant chief special agent in the department’s Reimbursement 
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CHARLES BUCKMAN, M. D. 


Dr. Charles Buckman, director of Gowanda State Homcopathie Hospital 
since May 1949, was appointed assistant ecmmissioner of the New York 
State Department of Mental Hygiene on October 15 by Commissioner New- 
ton Bigelow, M. D. Dr. Buckman is in charge of the New York City office 
of the department. 


Dr. Buckman, born in 1899, was educated in Quebec, receiving his medi- 
cal degree from McGill University, Montreal, in 1922. He entered the New 
York State hospital service at Brooklyn State Hospital in 1923, became 
assistant director of Creedmoor State Hospital in 1941, and from 1943 to 
1946 was in army service. He had returned to Creedmoor as assistant di- 
rector when he was appointed to head Gowanda. Besides his war service, 
Dr. Buckman was absent from the department in 1925 and 1926 for special 
work at Montefiore Hospital in New York City. 


Dr. Buckman is a diplomate of the American Board of Psychiatry and 
Neurology, a member of the American Psychiatrie Association and the 
American Medical Association, and is also affiliated with state and county 
medical societies. His wife, the former Bertha Dee, is a native of Minne- 
sota. 








NATHAN BECKENSTEIN, M. D. 


Dr. Nathan Beckenstein, assistant director of Brooklyn State Hospital 
since 1941 and acting assistant commissioner of the New York State De- 
partment of Mental Hygiene since May 1950, was appointed director of 
Syracuse Psychopathic Hospital by Commissioner Newton Bigelow, M. D., 
on October 15, 1950. 


Dr. Beckenstein, born in Brooklyn in 1904, was graduated from Cornell 
University in 1925 and received his medical degree from Cornell in 1928. 
He interned at the Jewish Hospital of Brooklyn and at Binghamton State 
Hospital and has been in continuous state service since 1929. He became 
assistant director at Brooklyn in 1941 and from 1947 until his appointment 
as acting assistant commissioner, was medical inspector for the department. 
As director of Syracuse Psychopathic Hospital, Dr. Beckenstein is a mem- 
ber of the teaching staff of Syracuse University. He has been active in 
teaching for some time, had been professor of clinical psychology at Long 
Island Medical College and has lectured at Columbia University and other 
educational institutions. 


Dr. Beckenstein is a diplomate of the American Board of Psychiatry and 
Neurology. Particularly interested in community work, he is a member of 
the board of trustees of the Grand Street Settlement House and of the 
Brownsville-East New York Y. M, and Y. W. H. A.’s. Memberships in 
medical and professional societies include the American Psychiatrie Asso- 
ciation, of which Dr. Beckenstein is a fellow, the American Medical Asso- 
ciation, the New York Society for Clinical Psychiatry, and the Brooklyn 
Psychiatrie Association, of which he is a member of the exeeutive committee. 
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NEWS AND COMMENT 


NEW PSYCHOANALYTIC TRAINING DIVISION ANNOUNCED 


Sandor Lorand, M. D., has been named chairman of the executive com- 
mittee of the newly-organized division of psychoanalytic medicine of the 
College of Medicine at New York City of the State University of New York, 
it has been announced by Howard W. Potter, M. D., professor of psychia- 
try and executive officer of the department of psychiatry of the college. 
Dr. Lorand’s committee is responsible to the department of psychiatry for 
recommendations as to choice of students, arrangement of courses and 
choice of faculty. The new division has been recognized as a training cen- 
ter by the board of professional standards of the American Psychoanalytic 
Association. 





0- 
LEGISLATIVE COMMITTEE REPORTS ON PROBLEMS OF AGING 


The need of purposeful activity for older persons is stressed in the 1950 
report of the New York State Joint Legislative Committee on Problems of 
Aging. The report, entitled ‘‘Young at Any Age,’’ points out that the 
number of persons of 65 and over in the state has doubled since 1930 and 
will have doubled again by 1960. 

A two-year study of the psychology of aging and retirement has been 
started by the Institute of Adult Education and the Institute of Psycho- 
logical Research of Teachers College, Columbia University. Financed 
through the Institute of Adult Education by the Carnegie Corporation, the 
study is considered to be the first organized comprehensive analysis of atti- 
tudes of older persons before and after retirement. 
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MEDICAL WRITERS TO MEET IN SEPTEMBER 


The eighth annual meeting of the American Medical Writers Association 
is announced for Peoria, Ill., on September 19, 1951 during the sixteenth 
annual meeting of the Mississippi Valley Medical Society. The association 
announces publication of a quarterly bulletin, beginning in January 1951, 
under the editorship of Dr. Lee D. Van Antwerp. Dr. Julius Jensen of St. 
Louis is president of the association for 1951, and Dr. Arkell M. Vaughn 
of Chicago is president-elect. American Medical Association members who 
have published two or more articles indexed by the Quarterly Cumulative 
Index Medicus are eligible for membership. 


PART 2—1950—™M 
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SOCIAL CASEWORK BULLETIN PREPARED FOR MEDICAL 
RESIDENT TRAINING 


The United States Veterans Administration has announced the publica- 
tion of a bulletin, ‘‘The Social Caseworker’s Responsibilities in a Medical 
Residency Training Program’’ (TB 10-505) by Ethel Cohen, copies of 
which are available, from a limited supply, to persons concerned with the 
subject. Miss Cohen is special consultant of the research and education 
service, department of medicine and surgery, of the Veterans Administra- 
tion central office, Washington, D. C., and is considered an authority on 
this phase of medical education. Her bulletin is concerned with incorpora- 
tion into the training of resident physicians of ‘‘an awareness of the social 
and environmental factors in illness, and the responsibilities the resident 
has in relation to them.’’ The bulletin takes up, not only training methods, 
but the prerequisites within social service training departments for train- 
ing responsibilities. While the supply lasts, individual copies of the bul- 
letin may be obtained by application to Roger Cumming, chief of the social 
service division of the Veterans Administration. 
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ANTI-VIVISECTIONISTS BEATEN IN THREE ELECTIONS 


Anti-vivisectionist attacks on medical research were repelled in municipal 
elections in Baltimore and Los Angeles on November 7, 1950, and anti- 
vivisectionists were defeated with the aid of medical group opposition in a 
number of elections to the Illinois legislature. In Baltimore and Los 
Angeles, referendum votes defeated overwhelmingly proposals to prohibit 
the use of unclaimed animals from the city pounds for medical research. 
In Illinois, three major opponents in the legislature of an animal-research 
bill, which was defeated by three votes in the 1949 session, were beaten 
after contests in which medical opposition was a decisive factor. 
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SUPPLEMENT AVAILABLE IN MICROFILM FORM 


THE PsyCHIATRIC QUARTERLY and THE PsyCHIATRIC QUARTERLY SUPPLE- 
MENT are now available to libraries in microfilm form through arrangement 
with University Microfilms, Ann Arbor, Mich. Sales are restricted to sub- 
seribers to the regular paper editions, and film copies are distributed only 
at the end of volume years. The microfilms are in the form of positive film 
and are furnished on labeled metal reels. 

Inquiries should be addressed to University Microfilms, 313 North First 
Street, Ann Arbor. The arrangement is intended to facilitate storage and 
consultation and the saving of space after regular library copies begin to 
show wear. 
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NEW PITTSBURGH PSYCHIATRIC PROGRAM ANNOUNCED 


The University of Pittsburgh announces a new psychiatric program, and 
what is described as the establishment of a new psychiatric medical center, 
with the appointment on January 1, 1950 of Henry W. Brosin, M. D., pro- 
fessor of psychiatry and head of the division of psychiatry of the Univer- 
sity of Chicago Medical School to the position of medical director of West- 
ern Psychiatric Institute and Clinic. He will also be professor and head of 
the psychiatry department of the university’s school of medicine. Benja- 
min Spock, M. D., of the Mayo Clinic, will join the medical school in July 
as professor of child development, and will hold a number of hospital and 
clinic appointments. I. Arthur Mirsky, M. D., associate professor of experi- 
mental medicine in psychiatry at the University of Cincinnati School of 
Medicine, and director of the May Institute at Cincinnati, will join the 
Western Psychiatrie Institute when alterations for adequate research facili- 


ties are completed, and will be professor of clinical investigation at the 
medical school. 
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FIRST WORLD CONGRESS OF PSYCHIATRY MEETS 
Nearly 2,000 members, representing 39 societies from 26 countries, met 
in the first World Congress of Psychiatry in Paris from September 18 to 27, 
1950. It was decided to invite psychiatrists from all countries of the world 
to periodic meetings to be conducted at intervals of approximately five 
years. Dr. Winfred Overholser was named American member of an inter- 
national committee formed to decide the date and place of the next meeting 


and to establish the rules of the new world organization in collaboration 
with UNESCO. 
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PSYCHOTHERAPY AND PSYCHODRAMA CONFERENCE IN 
FEBRUARY 


The ninth annual conference of the American Society of Group Psycho- 
therapy and Psychodrama has been announced for February 16 and 17, 
1951 in New York City, with a program built around group psychotherapy 
in military, Veterans Administration and state hospitals. Dr. J. L. Moreno, 
president, will give the opening address. 
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